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Tae dermoid tissue may lose its firmness, 
in other words become softened, either from 
Ist. The mechanical distention by fluids 
in the cellular membrane; in which case, 
although it may seem to become thin 
only, it also becomes delicate and soft, 
and tears even with very slight efforts. 
Of this we see occasional examples where 
delicate tissues become the seat of cedema- 
tous accumulations, 

2ad. In some individuals it loses its fibrous 

structure and eventually assimilates 
itself with the cellular tissue and par- 
ticipates in its soft and friable consist- 
ence. 

3rd. It sometimes becomes softened and 

reduced to a pulp by active sanguineous 
congestion. 

We may observe, also, that structures 
which are secretions of the skin, which have 
their origin in it, and derive their nutriment 
from it, participate in the changes to which 
itis liable; this is an interesting physio- 
Jogical peculiarity which we sometimes, and 
indeed frequently, see exemplified in scrofu- 
jous and phthisical patients, 

The blood-vessels, both arteries and veins, 
are liable to softening of their coats, of 
which, either separately, or any two or more 
simultaneously, may become affected. The 
internal tunic in each is most commonly 
oe it is sometimes followed by ulcera- 


The cartilages may become so soft as to 
resemble paste ; or they may pass from its 
Ordinary state to that of fibro-cartilage, or 

soft and transparent as jelly, with 
appearances characteristic of the fvetal state. 

The bones also become softened, as in 
tickets aod mollities ossium. The central 
organ of circulation, the heart, is, as we have 
frequent opportunities of seeing, also liable 
a nay and especially its muscular 

o. ° 





portion. The brain, the spinal marrow, and 
the whole of the nervous tissues undergo 
similar change, as well as the parenchyma- 
tous stractures, to which I am not aware of 
any exception. 

The special circumstances on which the 
softening of parenchymatous structures de- 
pend, are stated to be,— 

1st. Diminution of the consistence of their ° 
own proper structure, 

2nd. Diminution of the consistence of the 
cellular tissue interposed between their 
proper tissue, and dividing it into lo- 
bules, grains, &c. 

8rd. The presence of a certain fluid in the 
areolz of this tissue which necessarily 
tends to separate and disunite its mole- 
cules. 

4th. Ao usual fluidity of the blood. 

The muscular structures become softened ; 
as, for example, in the neighbourhood of 
large abscesses, where the parts in the Vi- 
cinity participate in the tendency te sappa- 
ration ; in cases of long-persistiag chronic 
disorders, where a laxity of fibre and general 
debility is brought on; in some instances of 
nervous disease; in chorea that has been 
long continued, a soft, flabby state of the 
muscles is often perceived, It may arise 
from long inaction of the muscles independ- 
ently of disease, or from the inaction conse- 
quent upon paralysis; an instance is cited 
by De Haen of softening of the muscles after 
an attack of painter’s colic, to such an ex- 
tent that they were reduced to a pulpy mass. 
The muscular textures that surround the mu- 
cous linings of different viscera are also 
liable to softening, as we have seen, in which 
case they may be either involved with the 
other membranes in that change, or may be 
softened alone. 

A softened structure may present, with 
regard to structure itself, three different 
states :— 

Ist. The tissue may retain its solid appear- 
auce, but be torn or ruptured even om 
the slightest touch. 

2nd. It may be reduced to a pulpy, almost 
fluid, mass, in which the change * eV!- 
dent to the sight. 

3rd. There may be no trace left of the 
original structure, et in detritus. 
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The softened part, or organ, may remain 
of its natural form and size: it may be in- 
creased either byatrophy or by simple conges- 
tion (of these the latter is the most common), 
or it may be diminished in size, as in true 
atrophy, and as is commonly the case in the 
softening from continued chronic complaints, 
from chorea, from paralysis, and from inac- 
tion, independent of disease, of which Ihave 
already spoken, 

As this change of structure may take place 
without either change of size, or change of 
appearance, so, also, it may take place with- 
out change of colour; the softened part 
may, however, on the one hand, present a 
paler hue, even to miiky-white, or, on the 
other, a darker, including the various shades 
of bright-red, black, grey, or yellow. As 
softening is most frequently accompanied 
by hyperemia the darker colours prevail, 
accordingly as the hyperemia may be either 
greater or less in intensity, or more or less 
general with regard to individual parta of 
the morbidly affected structure. A dark 
colour may also be the consequence of anor- 
mal secretion of colouring matter. 

With these general rules in our memory 
We may proceed to consider some of the 
morbid softenings which may be closely re- 
sembled by post-mortem changes that take 
place withio a short time after death; and 
we may premise, with reference to time, 
that while morbid indurations are, almost 
Without exception s!ow resu!ts, morbid soft- 
enings do not conform to any general prin- 
ciple, and may be the result of either a few 
hours or of an indefinitely protracted pro- 
cess. 





We are, as you are aware, in the 
habit of. frequently finding the heart after 
death so softened that the finger passes 
through it with even very slight pressure, 
and this so soon after death that to post- 
mortem change it can scarcely, with any 
degree of probability, be attributed. The 
colour of the organ in this state is subject 
to the general rule already spoken of, and 
may be of its natural colour, or paler or 
darker ; it is also sometimes of a yellow 
tinge. All these peculiarities may exist 
either partially or generally. 

There is acknowledged difficu!ty in dis- 
tinguisbing, from appearances, between 
morbid and cadaveric softening of the heart ; 
and even where the circumstances under 
which the patient has died are known, we 
cannot, from such knowledg2, draw satis- 
factory conclusions; for there may have 
been no symptoms of heart disease during 
life, and yet a softening of the heart found 
immediately after death. It is only, there- 
fore, when post-mortem examination takes 
Place late, that we should even feel our- 
Selves justified in assuming that the change 
Was cadaveric, After a certain lapse of 
time, however, the question may arise, in 
which case we may cali to our recollection 
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certain peculiarities which, under proper 
limitation and precaution, may at least be 
expected to aid, although they may not 
wholly direct us. 

With reference to colour: in morbid soft. 
ening it may, as we have observed, either be 
of its natural colour, pale, almost to white- 
ness, or red, almost to brownness, with the 
intermediate shades. In pseudo-morbid 
softening there is not liability to similar 
paleness, nor to yellowness, and in propor- 
tion as the red varies from that which is 
— it is towards a purplish or livid 

ue. 

With reference to texture, the morbid 
softness presents a peculiar brittleness or 
crispness of fibre; in cadaveric softening 
there is generally a degree of toughness. It 
should be recollected, also, that in old age 
the heart is naturally soft and flaccid, and 
the parietes thin. The lining membrare in 
softening of the heart during life does not 
generally participate, but in softening from 
decomposition the membrane also evinces 
signs of change; this may be regarded as 
the most uniform and strongest indication, 
In either case there may be ecchymosis of 
the lining membrane, but ecchymoses formed 
during life, as sometimes occurs in purpura 
heemorrhagica, are ly of regular 
figure, and may be in elevated as well as in 
depending parts. In cadaveric ecchymoses 
or discolouration they will generally be ir 
regular in form, and in depending situations, 

Morbid softening of the brain is a patho- 
logical state which may be said to be com- 
mon, and we should possibly find occasion 
to pronounce it still more so could we be 
sensible of every shade of departure from 
the firm and natural structure ; our senses, 
however, whether unassisted or assisted, do 
not enable us to perceive that there is any 
change until, were oar faculties more power 
ful, we should discover it to be already very 
far advanced. In that kind of softening of 
the brain to which our present observations 
refer, neither the liquid state of the early 
embrye brain, nor the soft state of the infant 
braio, are included, F 

According to the observations of M. Bil- 
lard, softening may take place immediately 
after birth, aud there is every reason to be 
lieve that the brain even prior to birth, after 
it has acquired considerable ' firmoess, may 
again become soft; in such case the soft 
ness is frequently general. So far as there 
is a connection between softening of the 
brain and hydrocephalus, both may be pre- 
sumed to be liable to oecur at the same pe 
riods of life, 

According to the Carlisle Tables, includ 
ing eight years, and inten the aanee of 
death of 1615 persons, o ages, it appears 
that ouc of that mambce to died under five 
years of age, two between five ten, 
ove between ten and fifteen ; and according 


to the tables of the Equitable lnsurance Se 
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ciety, embracing the whole from Jan. 
1, 1801, to Dec. 31, 1832, and stating the 
causes of death of 4095 persons, from ten 
years of age upward, that none died of hy- 
drocephalus between the ages of ten and 
thirty, one between thirty and forty, three 
between forty and fifty, four between fifty 
and sixty, and one between sixty and se- 
venty. It is generally stated to be more 
common between two and fifteen than be- 
tween fifteen and twenty, and to be more 
ag in old age than in the middle period 
life 


Although softening of the brain may be 
achange of structure wholly distinct from 
hydrocephalus, and either hydrocephalus 
May exist without softening, or softening 
without hydrocephalus, yet they so fre- 
quently exist together that we cannot doubt 

ir being in many cases effects of a similar 
cause. There is sometimes evident infiltra- 
tion of the substance of the brain by serous 
fluid; sometimes softening with evident 
dropsy of the ventricles, and not unfre- 
quently, in adult subjects, it is associated 
with general leucophlegmasia and cachexia. 
Tt is commonly attendant on low or malig- 
nant fever, on chronic diseases, particularly 
pulmonary affections, marasmus, diabetes, 

dropsies, mesenteric and visceral 
. In proof that the density of the 
brain is actnally diminished it is stated that 
Meckel found a cube of six lines taken from 
the brain of a man dead of phthisis a grain 
and a quarter lighter than the same bulk of 
sound brain. The same state of brain may 
be produced by injecting water through a 
small opening made in the head ; the whole 
fluid injected will not be found in the serous 
membrane. 

It has been stated that there isa species 
of softening which is a simple diminished 
consistence of the brain, without change of 
Structure ; that there is greater flaccidity, 

of its natural firmness, toughness, 

or tenacity, and of that clamminess, or viscid 
feel which it usually communicates to the 
touch. It appears to be preferable (as it is 
desirable that our definitions should be 
exact wherever they can be so) that we should 
Say without visidle change; the consistence 
cannot be the same, and the component 
different, although the difference may 

seen and the change of structure not. 

We do not find that any part of the brain 
is exempt from liability to this change. 

re are certain parts, however, more com- 
monly affected than others, and the recollec- 
tion of these will be calculated to assist in 
discriminations which it may be necessary 
to make ; a circumstance which may assist 
to imprint these on the memory is, that 
the portions of brain most liable to sof- 
tening are the portions most liable also to 
cerebral hemorrhage ; for example, the tha- 





oceurs more frequently in the grey sub- 
stance than in the white. It is almost im- 
possible to describe the degree or degrees in 
which it may be partial. 

M. Andral states that “softening of the 
cerebro-spinal axis is less frequent than that 
of the brain, properly so called ;” that “it 
is observed, however, in the mesocephalon 
in the various portions of the cerebellum and 
in the spinal cord.” 

These changes of structure may have 
taken place in such a manner and in such a 
degree as to be either perceptible to the 
touch only, to be perceptible to the eye, to 
be reduced to a fluid containing only the 
cellular structure (the original framework of 
the fabric), or it may be wholly liquefied. 

All these are changes of very great inte- 
rest in a pathological point of view, but in 
connection with our present subject, we need 
only revert to the two conditions in which 
the softening has not proceeded to lique- 
faction. 

To assist us in distinguishing between 
morbid softening and cadaveric softening of 
the brain, we must not overlook the colours 
which are incidental to the morbid state. It 
may, like the parts already spoken of, pre- 
serve its natural colour, or it may be rose- 
red, purple-brown, violet, yellow, greenish- 
yellow, light grey and deep grey, with all 
the shades that may grow out of different 
combinations of these. That these varieties 
of colour do exist in the morbid softening, it 
is proper that we should know; not that we 
can use the knowledge as marks to guide us 
to a confident diagnosis, but as beacons to 
guard us against erroneous conclusions, for 
they are sometimes spoken of as characte- 
ristic of morbid softenings. Weshould also 
recollect that there are certain differences 
of consistence, even of the healthy cerebral 
and spinal system, in different parts and at 
different ages, for example. In the adult 
the spinal marrow is softer than either the 
cerebellum or cerebrum; the cerebellum 
than the brain, and both these parts than 
the pons varolii. In the chiid the spinal 
marrow is firmer than the brain, and more 
resisting than in the adult. Dr. Todd, how- 
ever, expresses a doubt whether this would 
be the case immediately after dissolution, 
and refers to the Essays of Calmeil. 

It has been stated, upon good authority, 
that in morbid softening, the part is gene- 
rally cireumseribed, and this, as a general 
rule (like all general rules, however, liable 
to exception), is a valuable distinctive sign. 
The converse, however, that cadaveric soft- 
ening is general, must be regarded with cir- 
cumspection., According to Orfila cadaveric 
softening does not always begin at the same 
time in all parts; for example, the fornix, 
septum lucidum, and walls of the fateral 
ventricle soften before other parts. There 
can be no doubt, however, speaking of the 
whole mass of the brain, that in cadaveric 











softening there is a degree of uniformity of 
ition in all its parts. ae 

may, on some occasions, in a por- 

softened brain purulent secretion ; 
such indication is satisfactory evidence of 
morbid action. According to the opinion of 
M. Lallemand, in every case of white ramol- 
lissement the white colour results from puru- 
lent infiltration ; but M. Andral differs, and 
considers that in many such cases there is 
nothing like pus to be seen. So, also, soft- 
ening in the immediate vicinity of effused 
blood, might strengthen the opinion that it 
depends upon an infiltration of the more fluid 
particles of the blood into its substance, and 
the probability would be enhanced should 
there be also a correspondent tinge of red 
colour, Sometimes the softened portion has 
asmel) of sulphuretted hydrogen, but nei- 
ther this odour, on the one hand, nor the 
odour of cerebral matter presumed to be in 
a state of decay, on the other, can furnish 
any satisfactory criterion. 

The condition of the brain and other parts, 
with relation to the progress of decomposi- 
tion, should, with the ether circumstances, 
be carefully weighed, and these may, in 
Some instances, enable us to draw strong 
probable inferences; but I cannot direct 
your attention to any characteristic distine- 
tion or distinctions in which you may safely 
venture to confide. 

We often find it requisite, as you are 
aware, to determine whether fluids found in 
the closed cavities of the body are otherwise 
than in their natural quantity, or otherwise 

n of their natural character, for these 
cavities are constantly subject to exhalations 
from their surface. These exhalations, be 
their character what it may, are supplied by 
the circulating fluid, and are liable to change 
accordingly as changes may take place in 
the source whence they emanate, and may 
contain new elements as new qualities and 
matters are imparted to the blood. 

The natural quantity of secretion may be 
augmented or diminished, or sensible changes 
may take place in its qualities ; it may be 
more or less viscid, more or less coloured, 
and have more or less odour, even when the 
blood itself, although subjected to the most 
searching investigation, evinces no sensible 
alteration, That the subtle elements of 
foreign matters, however, having sensible 
qualities capable of being readily recog- 
nised, do quickly pervade the circulating 
fluid, and almost as quickly pass off in com- 
bination with its exhalations, we see in 
those instances where camphor or other 
odorous substances being injected into the 
vessels of a living animal, are forthwith re- 
cognised in the exhalations from the lungs. 

It is not necessary, in connection with our 
Heap object, that we should pay particu- 

attention either to that species of elabora- 
tion of the blood, which finally constitutes 
assimilation, or to that which takes place in 
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follicular and glandalar structures, constitut- 
ing secretion 


The morbid secretions or effusions to which 
our present attention is directed differ from 
the healthy in three general ways :— 

They may be natural in quality but super- 
abundant in quantity. 

They may be natural in their qualities; 
that is, they may be such as it is not uona- 
tural for vessels to give forth, but they may 
be found in parts where their presence is not 
natural, They may have been deposited in 
these parts, or translated to them by differ- 
ent processes, 

The secretions may not be natural, and 
may be different from what they should be, 
in all degrees, from that in which the want 
of similitude is but merely perceptible, to 
that in which no similitude can be perceived. 

Either of these might be produced in any 
part of the body, the only requisite for their 
production is the power of secretion, and 
that is common to all parts. 

A peculiarity connected with morbid se- 
cretions is that all tissues, however dissim‘- 
lar, are capable of secreting similar fluids, 
This, however, is an illustration of the 
close connection between secretions and 
the vital fluid; for we have already ob- 
served that the materials of different secre- 
tions may be formed in the blood during cir- 
culation, and deposited when coagulation 
takes place. When the natural secretion 
ceases wholly to be deposited, either in the 
healthy or in a morbid state, it most com- 
monly follows that the cavity becnmes obli- 
terated, not that it secretes a fluid entirely 
foreign from its natural production; yet 
there are such examples. M. Andral states 
that he once saw the gall-bladder form a 
considerable tumour below the cartilaginous 
margin of the ribs, in consequence of the 
obliteration of its ducts ; instead of bile, its 
cavity, which was enormously dilated, coa- 
tained a large quantity of clear serous fluid. 

All parts of the cellular tissue are subject 
to serous effusions, and they generally occur 
where its texture is most loose, and its po- 
sition most dependant. M. Andral consi- 
ders that the dense compact cellular tissue 
which lines the macous membranes is not 
exempt from this affection, and says that in 
such cases the membranes being raised by 
the accumulation of serum behind them, pre- 
sent a tremulous appearance, and sometimes 
convey a distinct sense of fluctuation, M. 
Bichat did not consider this membrane liable 
to infiltration. This species of deposit, how- 
ever, does nut require our attention at pre- 
sent. The peritoneum is of all the serous 
membranes most subject to dropsical depo- 
sits, which, together with effusions in the 
thorax, in the cranium, and in the spinal 
canal, and the pericardiam, are those most 
frequently requiring that we should deter- 
mine whether they are diseased or post- 





mortem effusions. 
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The fluid effused during life, either in the 
cellular tissue, or in the serous cavities, pre- 
sents the physical properties of the serum of 
blood, It may be colourless, green, yellow- 
ish, or reddish, accordingly as there may be 
modifications in the quantity of the colour- 
ing matter. It is yellow in cases associated 
with jaundice, and in some instances it has 
contained uric acid, It resembles the serum 
of blood both in not coagulating spontane- 
ously, and in coagulating by heat, by acids, 
by alcohol, and by electricity. In its che- 
mical qualities, also, as well as in its phy- 
sical, the effusions often resemble the serum 
of the blood, The fluid is usually transpa- 
rent, but occasionally contains flocculi. It 
is not necessary that the surfaces producing 
anormal secretions should themselves be of 
anormal appearance. All these points it is 
desirable to recollect in tion with con- 
siderations relating to morbid and pseudo- 
morbid effusions, 

All the different serous cavities contain 
some fluid, and a knowledge of the natural 
quantity which each might contain inde- 
pendently of disease is necessary. In rela- 
tion to this itis proper that you should at 
no time lose sight of some general laws or 
rules which apply to effusion or exudations 
that take place after death. 

We have already observed that it is of im- 
portance to be aware of changes that take 
place after ceath, with a view to judging of 
appearances of textures and surfaces, but 
there are no circumstances under which pre- 
cautions are more necessary than in those 
connected with effusions. Changes of colour 
and of texture, although they may be some- 
times slower and sometimes quicker in taking 
aye than at others, are essentially uniform, 

ut the progress of effusion is not uniform ; 
indeed, for some time after death there is a 
process of absorption, and even fluid which 
exists during life disappears, This is pecu- 
liarly the case ia the cranium and the spinal 
canal; it is necessary to speak of these to- 
gether, for they, in fact, as you are aware, 
form but one cavity, the fluid having a free 
communication, a portion of the same fluid 
being found in the lateral, and the third and 
fourth ventricles of the brain, which commu- 
nicate with a space between the arachnoid 
and pia r by an opening at the inferior 
extremity of the fourth ventricle between 
upper part of the spinal marrow, and the 
valve of Vieussens. 

During Jife, then, there exists a fluid be- 
tween the visceral layer of the arachnoid 
and the pia mater, both of the head and 
spine, the whole quantity of which is never 
below two ounces in the adult, and often 
amounts to five in subjects of large stature, 
and whose cranium is not of small dimen- 
sions. This fluid may be demonstrated in 
full quantity, either during life or at a short 
time after ; but after a period of little more 
than twenty-four hours it becomes absorbed, 
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and therefore diminished in quantity, or 
altogether removed. Thus, a quantity of 
flaid within the cranium and spinal canal, 
at any time within the 24 hours, approach- 
ing more or less near the full quantity stated, 
accordingly as the time of examination may 
be more or less distant from death, is per- 
fectly natural, After 24 hours the absence 
of fluid is nataral ; the presence of fluid in- 
dicates that there had been more at the 
time of death than the natural quantity, or 
that the absorption after death had been 
less than naturally effective, 

At a still later period effusion is recom- 
menced, and the quantity will vary accord- 
ing to time and to the progress of decay. 
After this period it becomes difficult to decide 
from the quantity of fluid, whether it is a 
morbid or a pseudo-morbid production. In 
judging of the morbid or pseudo-morbid 
origin of fluid in the pericardium, the quan- 
tity forms a very leading criterion; and in 
this, as well as in other serous cavities, after 
the lapse of a certain time, when decompo- 
sition begins to take place, tae capillaries 
on the various surfaces begin to admit of 
exudations, and accumulations in conse- 
quence take place. The characters of such 
exudations must necessarily be judged of 
by the degree in which they differ from the 
morbid exudations. These may be enume- 
rated under certain heads :— 

1. Serum, differing from the serum of the 
blood only in its containing a greater or less 
proportion of albumen. 

2. Serut: combined with a certain quan- 
tity of the colouring matter of the blood, 

3. Pure blood, 

4. Pus ; this secretion is often found in 
the cavity of a serous membrane. 

5. The matter that spontaneously goes 
into a state of organisation, and that pro- 
duces the false membranes which we 80 
often meet with. 

With reference to the two first, it may be 
observed that cadaveric exudations are very 
commonly produced, so similar to them 
that we are not enabled by their sensible qua- 
lities to distinguish one from the other ; and 
it becomes necessary to take into consider 
ation the character of the disease which has 
preceded death, and the length of time that 
death may have preceded the post-mortem 
examination. 

With reference to the third, effusions of 
pure blood, it may be observed that they 
most commonly occur in the pleura and io 
the peritoneum, Although, in some in- 
stances, cadaveric exudation from the sur- 
faces of these cavities is so strongly tinged 
with red, that it has almost the appearauce 
of blood, yet it contains a superabundance 
of aqueous particles. When blood is effused 
there will commonly be appearances as if 
the membrane was studded with smail red 
points of blood, in a semi-coagulated state 
Of the latter it may be observed, that whe re- 
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ever they are found there can be no doubt 
of diseased action having given rise to them ; 
yet it must not be expected that we shall 
cone fforded b diseased 
a y corresponding 
surfaces, for the production of any of these 
effusions is not incompatible with an en- 
tirely healthy appearance of the surfaces 
which yield them. 

Of the effusions within the cavities of the 
pleura and the peritoneum, we may consider 
that they are seldom found earlier than 36 or 
48 hours after death; that the quantity will 
be in proportion to the of decompo- 
sition; that the fluid has generally a red 
colour, from containing colouring particles of 
the blood ; that the essential character of the 
fluid is serous ; and that there is the absence 
of flocculi and organised matter. 

There are certain states of the bones, as 
well as of the soft parts, which it may be 
desirable that I should briefly direct your 
attention to, in which it may be necessary 
to distinguish between appearances that may 
be the result of injuries prior to death, of 
accidents during removal of the body after 
death, or during post-mortem examination. 
It is highly important that we should not 
come to a hasty and erroneous opinion ag to 
the source of any fracture that comes-under 
our notice, especially where violence may 
be suspected. It must necessarily occur to 
the physician, that there are conditions of 
the Sony during life in which it differs in 
its component parts, and consequently in its 

of support and resistance from bones 
the healthy state; for example, in rickets, 
in fragilitas ossium, and in mollities ossium ; 
each of these we find to be connected with 
some certain period of life, or with some 
peculiarity of constitution. Rickets, for ex- 
ample, is the disease of very young children, 
muting its attack between the age of six 
moaths and two years; it has a tendeacy 
also to restrict the skeleton to its infant pro- 
portions, as large head and upper part of 
the body, with small, short legs, and lower 
part of the body. 

Fragilitas ossiam we find most commonly 
attacking adults and persons advanced in 
age; it is somewhat singular that certain 
diseases appear to predispose to it, It is 
said that patients suffering from cancer have 
sometimes the bones so brittle that they 
seem as if they had been calcined. Scurvy, 
also, induces such brittleness of the bones 
that they are broken with the slightest 
touch, and still further resist their re- 
union, 

Mollities ossium is almost peculiarly the 

of women; of these it is almost 

confined to those who have families ; it gene- 

rally attacks during pregnancy, and if ex- 

isting prior to that event, is augmented 
it 


y it. 
In the disease called rickets, during the 
early period of life, the firmness and strength 


find corroboration of this in the evi- | pr 





of the bones are much diminished. This 
state, however, is confieed te the 
early period of life, foralthough the 
oportions of the skeleton may be re 

in after life, the bones acquire great 

It is known that the dwarf O'Farrel accom- 
plished feats of great muscular strength, and 
this could not have been without great 
strength of bone. . 

That the disease calied fragilitas ossium 
renders the bones extremely liable to break, 
under even insignificant degrees of force, 
requires also to be recollected. A case is 
recorded, for example, of a persoa who broke 
her arm by merely leaning on the arm of her 
servant. A case is published in one of the 
London medical periodicals of a person 
who could not even turn in bed without 
breaking some of his bones; and we had 
some time since a youth in the hospital who 
had suffered fractures of almost all the 
limbs from seemingly inadequate causes. | 

Ja mollities ossinm, also, a very fragile 
state of the bones is produced. 

I need not detain you further in reference 
to these, than to suggest the propriety of 
keeping these circumstances in your recol- 
lection in cases where your decision may 
be required, 

There are other circumstances, however, 
under which fractures of bones may take 
place, the exact causes of which fracture it 
is necessary to know. As during post-mor- 
tem examination we may, by deficiency of 
caution, rupture or lacerate parts that have 
even their natural textare,so we may; by 
rashness, produce fractures where none pre- 
viously existed; to be upon our guard 
against this is peculiarly necessary. In exa- 
mination of the head, fracture of the base of 
the skull has been produced by removing 
roughly the upper part of the cranium. — 

I have an opportunity of showing a parie- 
tal bone in which there are fissures, and @ 
deep indentation. The indentation, you may 
perceive, is about as large as if it had been 
produced by the pressure of the thumb, it 
is sufficiently deep to leave no shadow of it 
having been the result of considerable force. 
The point of interest, however, is not that 
they are there, but how they came there; 
and the explanation I hope you will not for- 
get. The bone is partet acoll belong- 
ing to Mr. Edwina Canton, and y his per- 
mission you have an opportanity of examin- 
ing it. 

There is everything in the appearance of 
the bone to give the impression that it was 
produced by violence, and by a hard obtuse 
instrument, and had the child been the illegi- 
timate offspring of some unhappy woman, 
and born and found dead under such cit- 
cumstances as to warrant a suspicion of in- 
fanticide (circumstances which may at any 
time befal any parturient woman), it is too 
probable that that would have been the tenor 
of the evidence; The mother, however, was 
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not unmarried, nor alone in her trouble, and 
still more, was not without proper and skil- 
ful aid. Yet, from an obstacle which for 
some time delayed the birth of the child, 
and from the strength of the parturient efforts 
to assist in overcoming the difficulty, the 
thin yielding bone of the cranium sustained 
a degree of pressure which produced at once 
the fissure and the indentation ; in other 
words, the bene was depressed and fractured 
in the course of a labour which was natural, 
and under circumstances which leave no 
doubt that all proper means were used to 
procure the birth of the child with all possi- 
ble safety and immunity from harm. 

Leciaux, in speaking of infanticide, says, 
that the head in the course of birth may be 
“flattened transversely, or even one or both 
parietal bones fractured longitudinally, or in 
an angular or stellated form ;” this case is 
an illustration of that assertion. 

It may, perhaps, occur to you, and very 
properly, that such an injury would only 
take place where there had been difficult 
and protracted labour. Such is certainly the 
great probability, but the condition that the 
labour should be protracted in order to pre- 
duce it, is by no means necessary, for 
greater uterine contraction would be a fully 

uate compensation and an equivalent 
for time, as we know that time is an efficient 
equivalent for force, in the absence of ener- 
getic efforts. 





METROPOLITAN FREE HOSPITAL. 


CASES OF BURSAL SYNOVITIS, WITH OBSERVA- 
TIONS. 
By P. Benverr Lucas, Esq., Surgeon to the 
Hospital. 


May 16, 1839.—Susan Rockall, etat. 53, 
was received at hospital this day. She has 
been for several years in the habit of kneel- 
ing, whilst employed in scouring boards, 
without suffering any inconvenience, until 
about twelve months , at which time, 
when in the act of scouring a flight of stairs, 
she knelt upon a small, sharp stone, which 
slightly lacerated the skin covering the le*t 
patella, and occasioned her mach pain. In 
a few hours after the skin became reddened 
and painfal, but by rest and warm fomenta- 
tions, the inflammation subsided. A week 
after this accident she observed a small 
tumour situate on her knee-vap, which did 
not prevent her from following her business 


parietes are so thin that the light can be seen 
through them, and upon passing the tomour 
between the foger and thumb the sides cag 
be made to meet. The patella is hid by the 
tumour. She can walk without inconve- 
nience, but experiences a dull pain in the 
anterior part of the joint. She has applied 
for some weeks past, by the direction of her 
medical attendant, cold lotions.—A_ blister 
was ordered to be applied on one half of the 
tamour, and to be kept open with savine 
cerate. 

May 20. No attempt at absorption —A 
blister was directed to be applied to the 
other half the tumour, and to be dusted with 
savine cerate, 

Compound powder of jalap, one drachm, 
every second night. 

June 8. No alteration in the tamour.—A 
blister was again directed to be applied, 
and tincture of iodine to be laid on the blis- 
tered surface. 

10. No alteration.—The application of 
the tincture of iodine to be discontinued, 
and excoriated surface to be dressed with 
simple ointment, 

17. The tamour is precisely in the same 
state as when she first presented herself at 
hospital. Mr. Lucas made an opening into 
it this day with a lancet, and about seven 
ounces of a clear watery fluid were dis- 
charged. The flaccid integuments were 
folded on themselves, and a roller was 
loosely applied around the joint. She was 
enjoined to give the limb rest, and to apply, 
occasionally, the acetate of lead lotion, 

20. The skin has contracted fully one 
half; the bursa discharges a thickish fluid, 
partly synovia and partly pus. 

27. The skin has contracted to its nataral 
size. The incision made by the lancet still 
remains open, and is surrounded by a bluish 
venous tint for some lines; the discharge is 
very trifling. The edges of the incision were 
touched with nitrate of silver, and simpie 
dressing applied. 

July 4. The incision has healed, and no 
trace of the tumour remains, Dismi 
cured. 


July 8, 1839.—Matilda Gould, extat, 19, 
a strong, athletic girl, was employed in 
scouring boards three days since, and had 
been kneeling some hours. Beyond asensa- 
tion of stiffvess about the left knee, she 
did not experience any inconvenience until 
the following morning, when she observed a 








as a charwoman, and which has gradually 
increased in size, without giving her any 
inconvenience beyond a stiffness of the 
knee, merely occasioned by the tension of 
the integuments. She is now in excellent 
health, and has been so for many years. 
Present state.—A transparent ovoid tu- 


Freee larger than a goose’s egg, occupies 


anterior aspect of the right patella, Its 


small t , which continuing to increase, 
she applied for relief thisday. The tumour 
is now about the size of a hen’s egg, is of a 
globular form, and elastic ; the integuments 
covering it are coarse, corrugated, and 
slightly reddened ; it is situated anterior to 
the patella, which bone cannot be felt except 
laterally. Handling the tumour does not 
give her the least pain. An extensive ecchy- 





mosis occupies the skin of the outer part of 





having received any blow or other injury to 
account for the discolouration of the integu- 
ments.—A blister was directed to be applied 
to the tumour, and to be kept open with 


savine cerate, 
» one drachm, 


Compound jalap 
every second night. 

15. The tumour is considerably smaller. 
The blistered surface to be sprinkled with 
Powdered savine.—Repeat remedies. 

18. Not much change in the tumour.— 
The savine cerate to be discontinued and the 
Taw surface to be dressed with fresh lard. 

22. The tumour is much firmer to the feel 
and is about half its original size, A cre- 
pitus can be distinctly felt upon pressing 
its parietes, and moving them upon each 
other. Firm pressure was made upon the 
tumour by means of adhesive straps. 

29. The tumour has nearly disappeared.— 
Continue the application of the pressure. 

Aug. 1.—Dismissed cured. 


June 3, 1839. James Walsh, ewtat. 19 
States that he had been kneeling, two days 
ago, for some time, on cold stones, and ob- 
served yesterday a swelling of his knee. 

tumour is situate over the left patella, 
and is about the size of a large walnut; it is 
elastic to the touch; handling it gives no 
Rie. although the skin covering it is of a 
ght red colour. He complains also of 
pain, extending down the outer side of the 
calf of his leg. 

Three leeches were directed to be applied 
to the tumour every other night, and his 
bowels being confined he was ordered some 
To mixture. 

- Zhe redness of the integuments has 
disappeared, but an ecchymosis occupies 
the outer side of the calf of his leg, extend- 
ing from the knee downwards, for some 
inches. He denies having received any hurt 
toaccount for the ecchymosis. The tumour 
is considerably diminished, and gives a cre- 
pitating feel when handled.—The leeches 
were ordered to be repeated, and an aperient 
powder, consisting of — 

Calomel, one grain ; 

Rhubarb, five grains ; 

Ginger, two grains. To be taken every 
other night. 

10. The tumour has subsided, and the 
ecchymosis is fading. Dismissed cured. 

I shall precede the observations it is my 
intention to offer you on the cases of bursal 
Synovitis which have presented themselves 
to us during the last three months, with a 
few remarks on the structure and uses of 
the bursa mucosz, as they have been term- 
ed. These synovial sacs were designated 
ee mucose by the older anatomists and 

‘ons, in consequence of their supposin 
that the fluid which they secreted, ys well 
also, indeed, as that afforded by the synovial 


oF 


to 
performed in the human body, we find 
common cellular tissue in such situation to 
present an arrangement fitted for this pur- 
pose; it becomes as has been termed reticu- 
lated, is very loose, and the intervals be- 
tween its constituent fibres are necessarily 
very considerable ; on theother hand, where 
little or no motion is required, an opposite 
condition of this tissue exists. As extreme 
illustrations, I may recal to your recollec- 
tion the great difference that exists between 
the cellular tissue found in the axilla and 
that of the heel. These larger cells may be 
looked u as the first rudiments of the 
more perfectly developed synovial burs ; 
like them they are continually being mois- 
tened, during health, by a fluid, or rather 


facilitating motion, and which vapour, when 
condensed, or collected in quantity sufficient 
for chemical analysis, is found, like the 
synovia secreted from the 

albumen in a greater or lesser quantity. 
Moreover we find, that from causes purely 
accidental, synovial burse have been deve- 
loped in situations where nothing but cellu- 
lar tissue previeusly had existed; for in- 
stance, in club-feet, between the skin and 
the prominent side of the tarsus, between 
the skin and the projection of a curved 
spine, under the cicatrix of a stump, and 
even under the cicatrix left in theskin cover- 
ing the patella after the original bursa had 
been removed by the knife. The synovial 
bursa, however, as they are met with in the 
natural condition of the human body, are in 
no ways dependent upon the chances of at- 
trition for their development, for long before 
such a cause can exist they are to be detect- 
ed; thus, in the foetus just born, those 
burse corering the patella and the olecra- 
non, those situated deep in the vicinity of 
tendons, as where the tendons of the psoas 
and iliac muscles pass to their insertion into 
the lesser trochanter, are as well developed 
for the functions the being has to perform, 
as they are in after life, where more resist- 
ing passive organs of locomotion, and more 
powerful active ones, are continually being 
called into operation. 

It is to Munro in this country, and to 
Béclard, that we are chiefly indebted for our 
knowledge of the apatomy of the synovial 
burse. Before their time the anatomist was 
acquainted with but comparatively few of 
them, and now some hundreds are known to 
exist. They admit of being classified into 
two sets, first, those situated between the 
skin and resisting parts, destined for free 








vapour, which admirably adapts them for 


bursa, to contain. 
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may be, with propriety, 
burse ; 


jal bursa ; although, 

latter case, the term bursa may not be 
strictly applicable to the elongated synovial 
for instance, 


The synovial burs# resemble in structure 
the serous membranes, but are more deli- 
cate, particularly where they surround ten- 
dons ; they belong to the white tissues, and 
are the seat of a constant secretion and ab- 
sorption. Possessing no sensibility in their 
healthy condition, and secreting a lubricat- 
ing fluid, they are admirably calculated to 
facilitate the motion of one part upon an- 
other, and to bear a pressure in the execu- 
tion of their functions, which organs pos- 
sessing more sensibility would be unfitted 
todo. Nay, even when inflamed, they do 
not give evidence of that high degree of sen- 
sibility which other white structures do ; 
and in the cases which have presented them- 
selves of inflammation of the bursa covering 
the patella, the patient experienced no pain. 
The subcutaneous synovial burse, as might, 
@ priori, be anticipated, are more subject to 
inflammation and its consequences, from 
accidental causes, than those burse which 
are more deeply seated, and which, conse- 
quently, are not exposed to blows or inju- 
ries from foreign bodies ; whilst the deep- 
seated burs#, on the contrary, participate 
more with constitutional diseases, such as 
rheumatism, gout, and so on. They often, 
also, become affected in conjunction with 
articular synovitis; and I have seen them 
take on inflammatory action in patients who 
have suffered from the abuse of mercury. 

Last winter a physician residing in Lon- 
don, and who has long since retired from 
the practice of his profession, asked my opi- 
nion respecting the nature of a tumour situ- 
ated under the gluteus maximus muscle of 
his left side, and which was more a source 
of uneasiness than inconvenience to him, 
the impression on his miud being that it was 
a hernia, The tumour was about the size 
of a pigeon’s egg, would sometimes disap- 
pear, and he could thrust it into the pelvis 
with his hand. 

On acareful examination it was very evi- 

that the tumour never entirely disap- 
peared, although, for its greater extent, it 
could be pushed into the pelvis; and, tak- 
ing this circumstance into consideration, 
together with the elasticity of the swelling 
and its locality, being exactly situated over, 
or rather in, the lesser sciatic foramen, it 
was pronounced by myself, and others who 


were present, to be bursal synovitis. This | 


opinion was farther strengthened by making 
the patient move the limb, by rotating it in- 
wards and outwards, by which movements 
the tendon of the obturator interous muscle, 
where it passes through the lesser sciatic 
notch, was brought into play; and by this 
proceeding the swelling was made partially 
to appear and disappear at pleasure. This 
gentleman had, for some months prior to the 
appearance of the swellixs, been the sub- 
ject of rheumatism, from which disease he 
had suffered seriously. Wishing to rid him- 
self of the tumour, and all other means hay- 
ing proved ineffectue!, he thrust a lancet 
into it, and discharged its contents, which 
proved to be synovia; and having repeated 
this operation three or four times, it at last 
totally disappeared, without any bad conse- 
quences following. 

I should have hesitated in this case to 
have opened a bersa so situated, particu- 
larly as the inconvenience which the patient 
suffered from it was not of that severity to 
warrant the proceeding. The result cf the 
case, however, has been most satisfactory to 
all parties, for the operation of opening the 
tumour, proved, beyond all doubt, the cor- 
rectness of the diagnosis on the one hand, 
and removed on the other, a source of some 
inconvenience and great annoyance to the 
patient. 

In further illustration of the deep-seated 
burs participating in constitutional affec- 
tions, a case presented itself in private prac- 
tice of arthritic iritis, some months since, in 
which the knee-joint, and the bursa beneath 
the deltoid muscle participated in the dis- 
ease. This gentleman had been the subject 
of iritis on two occasions before I saw him, 
and each time the left knee was also in- 
flamed, the inflammation terminating in effue 
sion. 

At the time of his last attack he had 
iritis of hia left eye and acute pain in the 
knee, and also under the deltoid muscle of 
the same side. As the iritis subsided, the 
pain of the knee and shoulder diminished, 
and ultimately effusion took place into the 
joint and the bursa. 

That the effusion beneath the deltoid mus- 
cle was into the bursa, and not into the 
shoulder-joint, was evident, The swelling 
was very considerable, the delteid muscle 
raised, the tumour elastic, and examination 
by the axilla gave no evidence of fluid 
within the articulation. 

A young gentleman, who had suffered 
much from nodes and other consecutive 
symptoms, which he attributed to the abuse 
of mercury, asked my opinion respecting @ 
tumour which was situated on the inferior 
angle of the scapula, and which he was fear- 
ful was anode. Upon examining the swell- 
ing it was evidently caused by inflammation 
of the bursa which intervenes between the 
inferior angle of the scapula and the latissi- 





mus dorsi muscle, where that muscle glides 
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painful to the touch, and 

tremity occasioned much pain in i y 
application of leeches, and the internal ad- 
ministration of iodine, and the concen- 
trated decoction of sarsaparilla, the tumour 
was dispersed in a week or ten days. 

The indolence which effasions into the 
subcutaneous burse occasionally exhibit, is 
often the cause of much anxiety to the pa- 
tient, particularly in females, if the tumour 
happens to be situated in parts exposed to 
view. Those swellings called ganglions, 
which are of this nature, and which are fre- 
quently situated on the dorsum of the wrist 
of delicate females, often resist all kinds of 
treatment beyond the giving exit to their 
contents by puncture, or by pressure barst- 
ing the sac, when the synovia becomes dif- 
fused into the cellular tissue, and is ulti- 
mately absorbed. 

There is a small subcutaneous bursa sita- 
ated between the prominence of the thyroid 
cartilage and the skin, which occasionally 
becomes distended with synovia, and which 
in females gives a very unsightly appear- 
ance. I knew one case of this nature which 
occurred in a young widow; the tumour 
was of an oval shape, nearly as large as a 
Pigeon’s egg, and occupied the anterior as- 
x of the thyroid and cricoid cartilages. 

skin covering it was not discoloured, 
and that the swelling was not occasioned by 


the thyroid body was evidenced by grasp- 


ing the tumour and making the patient swal- 
low, when it did not follow the movements 
of the trachea in that act. When I first saw 
the case the patient was most unhappy 
about it, the tumour having resisted various 
remedies, both local and constitutional, 
which had been prescribed. In consultation 
with Sir Benjamin Brodie it was agreed to 
puncture the swelling, when the glairy fluid 
which was discharged proved its nature, and 
a perfect cure followed the operation. 





CONTRIBUTIONS 
To THE 
PATHOLOGY OF CHILDREN. 
By P. Hennis Green, M.B. 


ACUTE MENINGITIS, 

Mania Vanvort, seven years of age, was 
admitted into Hospital of Sick Children on 
the 13th of May, 1834. Her complexion is 
fair ; hair light; eyes blue ; had the measles 
at the age of three, and the hooping-cough 
at the age of six years. She appeared to 
enjoy good health, when she was suddenly 
seized with vomiting of bilious matter on 
the 12th, which continued throughout the 
day, unaccompanied by any other symptom. 
On the night of the 12th, however, she com- 





plained of pain in the head 
teeth ; started in her 
movements 


to 
pital, on the morning of the 13th, the 
was thrown backwards, and the body, seve~ 
ral times, became stiff. 

13. Complete loss of consciousness ; some 
nolence alternating with agitation ; constant 
motion of the lower jaw; pronounces a few 
words imperfectly and without connexity; 
deglutition abolished, as also the sight; 
pupils moveable, and but little dilated; re- 
spiration accompanied by sighs; no vomit- 
ing since last night.—Eight leeches behind 
the ears. 

At three o’clock, p.m., a convulsive attack, 
resembling epilepsy, which lasted two or 
three minutes. Immediately afterwards the 
pulse was 130, small, but regular. 

14. Coma; alterations of colour and pale- 
ness in the face ; acute cries every now and 
then; grinding of the teeth ; nostrils dry; 
conjunctive injected; pupils contract 
moderately dilated ; tongue moist and pale; 
has vomited a little this morning ; abdomen 
contracted and free from pain; bowels not 
moved since admission ; no rigidity of limbs 
or convulsive movements ; the sensibility of 
the skin unimpaired; deglutition still im- 
peded ; urine passed involuntarily ; respira- 
tion unequal, 44; pulee small and regular, 
172; no matity of or rile. 

Calomel, four grains ; 
Jalap, two grains. To be taken in three 
doses 


Warm bath at 27°, with cold aifusion on the 
head, at 18°; sinapisms to the legs. 

The child was much agitated in the bath, 
which was repeated in the evening, at 15°, 
After coming out she Jay in a state of pro- 
found coma, with the head strongly thrown 
backwards; the sensibility of the skin was 
now diminished ; and in this state she lay 
until seven o’clock, when she died, without 
any convulsive struggle. 

Body examined thirty-nine hours after Death, 

Nervous —Dura mater healthy; 
the su longitudinal sinus contains & 
fibrinous clot; no fluid in the great cavity of 
the arachnoid, which is extremely dry; pia 
mater on surface of brain much injected, but 
without infiltration of serum, or pus, or gra- 
nulations; the injection is more marked on 
the convex surface of the brain than at its 
base. The membranes are easily separated 
from the cerebral substance, to which they 
are not adherent at any point. The nervous 
matter is firm, with some injection of the 
medullary substance; no softening at any 
point. The lateral ventricles present a nor- 
mal appearance, and contain merely a tea- 
spoonful of clear serum. 

Cerebellum and spinal marrow, carefully 
examined, are of a healthy appearance 
throughout, 
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Respiratory Systen—The mucous mem- 
brane which lines the trachea and bronchi 
is of a light violet colour; both lungs con- 
gested posteriorly; a few crude tubercles 
at the summit of the right lang; no effusion 
into the cavity of the chest, or adhesion be- 
tween the pleura. 

Pericurdium and heart normal. 

Alimentary Canal.—Lining membrane of 
mouth and cesophagus healthy; mucous 
lining of stomach pretty firm, of a yellow- 
grey colour; lining of intestines pale 
throughout; the glands of Peyer are deve- 
loped, but pale; no worms; other viscera 
healthy. 

Eliza D’Hainot, eight years of age, ad- 
mitted June 12, 1834. The child is of scro- 
fulous constitution, and has been repeatedly 
ill during infancy; at the age of four years 
she had measles ina light degree. Since 
the last twelve months has been constantly 
ailing ; cough ; pains in the belly, and occa- 
sional! vomiting; alternating diarrhoea with 
constipation ; for the last two months irre- 
gular accesses of fever, loss of flesh, night 
sweats, &c. 

13. The child’s face is now pale and thin; 
the skin dry ; theabdomen much developed. 
On pressing the fingers round the umbilicus 
an agglomerated tumour, as if produced by 
enlarged mesenteric glands, is perceived ; 
tongue clean; thirst excessive; appetite 
almost completely lost ; no vomiting ; abdo- 
men painful on pressure; five or six liquid 
stools in the day; the pulse is 92 in the 
morning, but much more accelerated at 
night; respiration natural; cough not fre- 
quent; percussion elicits a slightly dull 
sound on the right side of the chest; large 
mucous rile on both sides ; no pain in head ; 
no lesion of motility cr sensibility. The 
child was placed on a milk diet, and some 
mild astringents were administered, so as to 
check the diarrhoea. 

On the 30th of June she began to com- 
plain of some pain in the head ; and on the 
3rd of July received ‘a fall, in which she 
wounded herself, though not severely, over 
the right eyebrow. For the next two days 
the child seemed to suffer nothing, and 
made no Pe ape but on the night of the 
5th of July she suddenly fell into a state of 


July 6. Profound coma; no answers to 
any question; limbs completely relaxed ; 
right pupil enormously dilated and immove- 
able, the eyelid being paralysed; the left 
one is contractile, and moderately dilated ; 
sensibility of skin obtuse, particularly on 
right side ; when the skin on the left side is 
Strongly pinched the child emits a feeble 
groan, and contracts the muscles on the left 


side of the face; no convulsive movements | 
of limbs, but the head is drawn to the left | 
side ; the tongue is clean, and the power of | 
swallowing conserved; abdomen is still | 
| tubercles, which are more numerous at the 


painful on pressure, but the bowels have 





been constipated for the last two days; re- 
spiraticn slow and unequal; pulse 72; 
slight cough.—Four leeches behind each 
ear; purgative enema; sinapisms to legs; 
hydromel, 

7. Lies in the same state of coma; pupils 
present the same appearance; the face is 
now much coloured, and the head is no 
longer drawn to the left side; no rigidity of 
the muscles of the neck; the limbs in a 
state of complete paralysis; and the sensi- 
bility is equally dull on both sides ; respira- 
tion 36; pulse 80, intermittent. The par- 
gative enema has not produced a stool.— 
Calomel, four grains, in two doses; enema, 
with two ounces of manna, and two drachms 
of senna, 

8. Lies nearly in the same state; the pa- 
ralysis of the right eyelid persists, and the 
pupil is so enormously distended that the 
iris can scarcely be seen; the left pupil and 
eyelid still contract ; the patient emits, every 
now and then, a low moan; evacuations 
passed involuntarily.—Blisters to the legs. 

9. Coma is still deeper ; the pupils remain 
in the same state ; respiration 28, with dila- 
tation of the wings of the nostril ; pulse 128. 
Death at four o’clock, P.M. 


Body examined seventeen hours after Death. 


External Appearances.—Body excessively 
thin; the long bones curved ; spinal column 
curved to the left side; a large mass of scro- 
fulous glands in the right axilla ; the right 
iris is now of a normal size; the wound over 
the eyebrow had merely divided the intega- 
ments, 

Nervous System.—The skull has not been 
injured by the fall; on dividing the dura 
mater about two ounces of clear serum 
escape; the sub-arachnoid cellular tissue is 
infiltrated with a quantity of the same fluid. 
On the convex surface of the brain, near the 
border of the great fissure, at its middle, the 
arachnoid presents an opaque appearance, 
but it separates eesily from the surface of the 
brain; the cerebral substance is, generally 
speaking, soft, but not much injected; the 
lateral ventricles contain each two ounces of 
clear serous fluid ; their surface seems to be in 
a normal state, but the fornix and the poste- 
rior inferior portion of the corpus callosum 
are completely softened and reduced to @ 
whitish pulp; the optic thalami and origin 
of the fifth pair are healthy. In the occipi- 
tal fossz are two or three spoonfuls of clear 
serum; the membranes at the base of the 
brain are much injected, but not adherent at 
any point, and they are free from granula- 
tions. Cerebellum and pons varolii healthy. 

Respiratory System.—Mucous lining of the 
larynx, trachea, and bronchi, perfectly 
healthy ; the bronchial glands are converted 
into tubercular masses ; ancient and exten- 
sive achesions between the right lung and 
costal pleura ; this lang contains miliary 
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summit, than at the base; some Passive con- 
er the organ. In the left lung there 
no adhesion of the serous envelope, al- 
though the costal pleura is studded with 
tubercles of various sizes, which also exist 
under the pleura pulmonalis, 

Heart and pericardium normal, 

Digestive Apparatus.—The centre of the 
cavity of the abdomen is occupied by two 
tubercular masses, formed by diseased 
mesenteric glands; the glands surrounding 
the liver, spleen, and pancreas, are alsotuber- 
cular, The surface of the intestines is 
studded with a multitude of whitish granu- 
lations, but nowhere have they given rise to 
any inflammatory action. The macous mem- 
brane of the great curvature of the stomach 
is softened, without injection, the remaining 
Portion being healthy; in the small intestines 
there are a few tubercles disseminated in 
the submucous tissue; about two inches 
from the ileo-coecal valve there is a large cir- 
cular ulceration, nearly an inch broad, with 
ragged borders, and surrounded by debris of 
softened tubercular matter; the remainder 
of the intestinal canal is in a normal state, 
The convex surface of the liver is adherent 
to the diaphragm, and its surface is studded 
with grey miliary granulations, which also 
exist on the surface and in the substance of 
the spleen. Kidneys healthy. 

(To be continued. ) 





MEDICAL JURISPRUDENCE, 


POISONING WITH OPIUM, 


CASES. 
By J. Jounston Keiso, M.D., Lisburn. 


Case 1.—March 18th, 1839. Mr. W. M., 
ewtat 28, of Mulacarton, near Lisburn, medi- 
cal student, having died rather suddenly on 
the morning of this day, I was requested by 
Mr. M‘Donald, of this town, to accompany 
him to the late residence of the deceased, in 
order to ascertain the facts of the case, and 
whether they were, as hed been reported to 
us, ofasuspicious character. It is sufficient 
here to observe that the circumstances 
were of such a nature as to warrant a legal 
inquiry, at which the following facts, among 
others of less moment, were elicited :—lIt 
appeared that during the entire day preced- 
ing his death, Mr. W. M. was in the perfect 
enjoyment of his usual health, being en- 
gaged, during the greater part of it, in some 
manual occupation about his house and 
farm, After passing the evening with a 
brace of ladies, characters of light fame, 


with whom he had been drinking of ardent | 


spirits pretty freely, he retired to bed, in his 
usual spirits, between ten and eleven o'clock. 
About one o’clock he awoke his mother, 


who slept in the same apartment (with whom | 





complaining of some difficulty of breathing, 
with a sense of constriction across the chest, 
and considerable thirst and dryness of the 

Having drank freely of cold water, 
he composed himself for some time longer, 
when he again awoke thirsty, and as though 
he were oppressed, some short period sub- 
sequently to which he lapsed into a state of 
insensibility, from which he never after- 
wards became aroused. On the following 
morning, about seven o’clock, he expired, 
without convulsion or other indication of 
physical suffering. It appeared that he 
had been liviag for some time previously on 
terms of disagreement with some of the 
members of his family; and it was stated 
by the women to whom I have above al- 
luded, who were, however, not sworn, that 
they saw him add some drug, which he 
termed “ lemonade ” (and which resembled 
it in colour and appearance) to the last por- 
tion of the ardent spirits, of which they all 
partook indiscriminately, and which was 
rejected by one of the females some short 
time after its being swallowed. 


Autopsy 30 hours after death, 


External appearances.—Countenance pla- 
cid; pupils rather dilated; and a serous 
fluid issues copiously from the mouth. The 
abdomen is enormously distended ; and on 
the sides of the neck, under either ear, there 
exists some spots of ecchymosis. 

Thorax.—The external configuration of 
chest normal. In the right cavity, in which 
exist several adhesions, some apparently of 
old standing, we discover about half a pint 
of a bloodyserum. The inferior lobe of this 
lung is found to be in that state of inflam- 
mation termed hepatisation, firm pressure of 
it under the finger causing no crepitous feel, 
while the section of a portion of it exhibits 
various shades, curiously commingled, from 
that of a blood-red colour to a violet-grey. 
On scraping the incised surface with a scal- 
pel, or pressing it between the fingers, there 
exudes a small quantity of a bloody serum, 
The middle lobe, as also the lower surfece 
of the superior, is in a state of extreme en- 
gorgement; the rest of the upper lobe is 
quite healthy. On incising the obstracted 
or engorged portions, a sanguinolent fluid, 
in considerable quantity, oozes out, and, on 
instituting pressure, it issues forth copiously. 
In the left side the pleura are glued to- 
gether by almost one continuous band of ad- 
hesion. The corresponding lung is consider- 
ably engorged, but crepitates normally uader 
the finger. The bronchial membrane in the 
inflamed part is much injected, and in the 
other portions it is either slightly dyed, or 
natural in appearance, 

Heart.—This organ, the cavities of which 
are nearly empty, presents no appreciable 
deviation from the natural state, excepting, 
perhaps, a slight hypertrophy, with some di- 


he conversed collectediy on other topics), | latation, of the left ventricle, 
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small intestines, which exhibited externally 
marks of inflammation, were removed, with 
their contents, from their connections, for 
more accurate examination. Qn slitting 
open the former organ, which contained a 
small quantity of a thick, pulpy substance, 
that smelled like cheese, a patch, lying be- 
tween the great curvature and the pylorus, 
of the size of the palm of one’s hand, is 
found to be denuded of its lining membrane. 
The subjacent tissue, forming the ground- 
work of this patch, appears to be slightly 
injected ; the margin rather elevated, and 
terminating abruptly; and the mucous tu- 
nic, to some extent around, is of a pale-red 
colour, from the multiplicity of ramifying 
vessels charged with red blood, The intes- 
tines, which consist of portions of the je- 
junum and ileum, are occupied by a small 
quantity of a similar substance as that found 
in the stomach, and are much and generally 
injected. The liver, in which is discovered 
one tubercle, is normal; spleen slightly hy- 
pertrophied’; bladder distended with healthy 
urine. No other change detected in this 
cavity. 

Head.—The vessels ramifying on the sur- 
face and among the convolutions of the 
brain, are considerably distended with a 
dark, fluid blood, as are more especially the 
longitudinal and lateral sinuses. The plexus 
choroides of both lateral ventricles are mi- 
nutely injected, but there exists n9 effusion 
of serum into these cavities. The substance 
of the brain is natural, but about half an 
ounce of seruin bathes the base of the 


organ. 
Chemical Analysis.—This gave the follow- 
ing results:—Tincture of litmus, hydro- 
chloric acid, hydrosulphuret of ammonia, 
and protomuriate of tin, when added to se- 
parate portions of the contents of the sto- 
mach and upper bowels, previously well 
washed out with rain-water, and filtered, 
produced no effect whatever. The absence 
of any of the metallic salts in common use 
being thus proved, it only remained to test 
for the salts of opium, this being the most 
probable agent by which death was produc- 
ed, Accordingly morphia, which was first 
sought for by the most approved method, 
was, after ove or two failures, satisfactorily 
indicated by the appropriate reagents. Me- 
conic acid was also unequivocally detected 
by Mr. Henry Richardson, who assisted us 
in the examination, on boiling the coats of 
the stomach in distilled water, filtering, and 
pursuing the usual course. 
Remarks.—From the extent of the latent 
pneumonia in this case, complicated as it 
was by the gastro-enteric affection, it would 
have been impossible, without the aid of the 
analysis, to have arrived at a satisfactory 





conclusion as to the real cause of death, 
The analytic examination proved the ab- 
sence of any of those metallic salts with 
some one of which, as is known, the ardent 
spirits commonly vended »y the low publi- 
cans in Ireland, are not unfrequently adal- 
terated, and to which it was, at first view, 
probable that the extreme irritation of the 
stomach and lesser intestines was proper! 
referrible. But, besides this negative evi- 
dence of poisoning by any of the class of 
irritants most likely to have been used, po- 
sitive information was obtained by it, that 
opinm, or some of its preparations, was the 
true ugent to which the fatal issue was at- 
tributable. The quantity, however, of the 
narcotic which was ingested could not have 
been large, otherwise its salts might have 
been more easily detected; and it is pre- 
sumable that, owing to the amount of natu- 
ral disease under which the individual, at 
the time of the accident, was labouring, a 
much smaller dose of the preparation em- 
ployed induced the fatal narcotism thaa, 
under more favourable circumstances, might 
have been the case. 

Case 2.—I myself was the subject of the 
other case, which is nearly as follows:— 
About three weeks previous to the circum- 
stance which I am presently to.describe, I 
was seized with a rather acute pain in the 
chest, accompanied with a slight cough, and 
expectoration of a muco-purulent sputa, 
which was occasionally slightly streaked 
with blood, failure of the appetite, consi- 
derable languor, and a general prostration 
of the vital and physical powers of the 
frame,—the result, perhaps, of too much 
mental exercise. There was no thirst, nor 
any sensible augmentation of beat of surface, 
which preserved its usual suppleness and 
moisture; and the cough and hemoptysis 
persisted for only about ten or twelve days. 
Becoming, however, uneasy respecting the 
continuance of the pain, which now felit 
rather ageravated on taking in a full inspi- 
ration, I was induced, by the advice of some 
of my professional friends whom I had con- 
sulted, to have recourse at once to a blister, 
which was accordingly applied on the night 
of the 4th of July, 1839. On the following 
day there was present considerable febrile 
excitement, with intense headach, thirst, 
&e., to allay which, and to promote, if pos- 
sible, some repose, to the invigorating influ- 
ence of which I had been for some time pre- 
viously an entire stranger, I determined on 
the trial of an anodyne at bedtime. I there- 
fore swallowed, a few minutes before ten 
o’clock, between half a grain and five- 
eighths, the quantity which I usually pre- 
scribe at first, of the hydrochlorate of mor- 
phia, enveloped in a little chewed bread, 
shortly after which I retired to rest. At 
about twelve o'clock I awoke, after, I 
should think, an hour’s rather sound repose, 
labouring under, instead of headach, which 





936 DR. KELSO ON POISONING WITH OPIUM. 


had entirely vanished, a sense of giddiness, 
with some oppression at the precordia, 
slight sickness at stomach, and (the idea of 
which haunted me during the active effects 
of the poison, like a grim demun), a singu- 
lar dread of impending annihilation. The 
state of the circulation, at this time, was not 
explored, but the sense of touch was per- 


where the imagination, wandering uneon- 
trolled, conjured up a thousand images, and 
pros at once of the most pleasing and 
delightful kind. Animating reminiscences 
of youthful hopes and pleasures crowded 
thick upon me, in all their pristine vigour 
aud loveliness, and I reviewed in secret rap- 
tures, and with great rapidity, and perhaps 





ceived to be singularly modified, i h 
that I could not help believing but that I 
Was reposing on a bed of velvet. Thas 
dlarmed, and impelled, as it were, by an in- 
Stinctive desire to obtain fresh air, I rose, 
but not without some difficulty, to throw up 
the windows of my apartment; for, on as- 
suming the erect posture, a feeling of faint- 
Ress supervened, accompanied by a general 
tremor, which threatened every moment to 
Prostrate me to the floor, But the free in- 
gress of air, on the elevation of one of the 
windows, revived me not a little, and I felt, 
for the moment, almost myself again. The 
ulse, at this time, d from between 115 
120, being feeble and jerking; and a 
rather copious and general perspiration be- 
dewed the surface uf the body. I now be- 
thought myself of the cause to which such a 
Dovel and peculiar train of phenomena were 
most probably referrible; and, in the anxi- 
ous expectation that the worst was by, I 
laid myself down above the clothes, the sur- 
face being freely exposed to the nocturnil 
breeze, which now freely pervaded the 
Toom 


One o’clock. The striking of the church 
clock, though distant by upwards of three 
hundred yards from where I lay, produced 
the most disagreeable sensations, issuing in 
@ general tremor, which lasted for some mi- 


mutes. Indeed, I seemed to be peculiaily 
Sensitive to the least sound or noise of any 
; and the pulse was 75, very feeble, 
and occasionally intermittent. The giddi- 
Ress was extreme, but the precordial op- 
sion had given way, and was replaced 
y a rather comfortable feeling of expansion 
in the chest, more favourable, as it seemed, 
to a freer and easier respiration. A highly 
agreeable tingling sensation pervaded the 
neral surface, and there existed some 
irst and dryness of ‘!:e mouth, The spirits 
Were much exhilara ed, and altogether J felt 
Rot vacomfortable, 

Two o'clock. There appeared to be an 
aggravation of all the phenomena. There 
existed the same disposition to faintness as 
@xperienced previously, when in the erect 
Posture, which, however, in some degree 
subsided, on depressing the head to a level 
With the body, and the mind became the seat 
of an alternation of emotions, both of the 
most pleasicg and depressing character. 
Sometimes, for instance, reason having fled 
her throne, I would be carried, as it were, 
On the golden wings of fancy, into regions 
of halcyon happiness and enjoyment, 


{ Bweet to the soul, and tasting strong of heaven ;” 





correctness, those subjects of stady which 
had latterly more especially occupied my 
thoughts. A succession of verdaut 

and the most picturesque landscapes rose 
up before me, and disappeared with the 
same celerity as the ever-shifting scenes in a 
pantomime; and “I breathed a purer ether 
in a sky which was a continued azure, gild- 
ed by a perpetual sunshine.” At other 
times, again, a most painful and distressing 
train of sensations would ensue. United to 
the most fearful forebodings as to my case, 
were the melancholy reflections arising from 
the rapid retrospect of an ill-ordered life, 
and the distressing thoughts of changing 
scenes, and “going we know not where. 
Overpowered with feelings of this kind, I 
became violently agitated; the heart beat 
convulsively; and deep sighs, with a copi- 
ous effusion of tears, put a period to the 
paroxysm. 

An alternation of emotions such as these 
continued to recur in countless succession 
up to the period when all consciousness be- 
came extinct in the narcotism which follow- 
ed. There was urgent thirst, which it was 
now impossible to gratify, on account of the 
almost complete deprivation of the power of 
voluntary motion, Simultaneous with the 
loss of veluntary motion, there occurred, 
also, a total obliteration of the sense of 
touch. The respiration, which, I think, was 
very slow, appeared to be unembarrassed; 
and, during each inspiration, I felt much re- 
freshed, which, on this account, was pro- 
longed, and drawn as full as possible. 

Three o’clock. A sense of drowsiness was 
now experienced, which, notwithstanding 
all my resolution to the contrary, must soon 
have overcame me, as no other effects were 
noted till the noise of the clock striking six 
aroused me ina state of considerable excite 
ment and alarm. Motion, as well as sensa 
tion, being now in great measure restored, 
and feeling pinched with cold, from the long 
exposure, | was gladly enabled to resume 
my proper position in the bed, the warmth of 
which soon a good deal revived me in most 
respects. The exhaustion, which was ex- 
treme, accompanied with slight giddiness 
on assuming the erect posture, intense head- 
ach, which had recurred, aversion to sounds 
or noise of any kind, and considerabie list 
lessness, persisted during the most of the 
ensuing day, after the expiration of which I 
felt myself much as usual. 

About five days subsequently to this oc- 
currence, it may be mentioned as somewhat 
interesting, 1 was seived with am acute dy- 
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genteric affection, characterised by severe 
tormina and tenesmus, seme meteorism, and 
pain on pressure of the abdomen, and offen- 
sive liquid motions, which were soinetimes 
streaked with blood. With the other ap- 
means, large and repeated doses of 
anum (the particular preparation of 


on 
“ALKALINE INDIGESTION,” 
THE FLUID VOMITED IN PYROSIS. 


Dr. Rosert Dunpsas Tuomson read a 
paper at the recent meeting of the British 


opium: now had recourse to) became indis- | Association at Birmingham, of which the 


pensa)ly requisite for the alleviation of some 
of the more teasing of these superadded suf- 
Thus, during a period of twenty- 


following is an analysis :— 
The author stated that he discovered this 
form of dyspepsia in 1835, and had com- 
icated the results of his observations to 





ferings. . A 
four hours, of which an accurate t is 
preserved, I swallowed of this preparation 
seven and a half drachms, which, being of 
the strength as ordered in the Dublin Phar- 
macopocia, contains, as is known, thirty-four 
gg of opium. But what were the effects? 

y, with the exception of some consider- 
able exhilaration, and subsequent depres- 
sion of spirits, following on the ingestion of 
each successive ,» or nearly a fluid 
drachm, there was manifested no deleteri- 
ous impression on the system whatever. 

If, then, half a grain odd, of hydrochlorate 
of morphia was productive, in this instance, 
of such a formidable train of symptoms, 
whence the cause of the complete immunity 
fo the system from nearly drachm doses of 

tincture of opium, followed up to the 
inhibition of seven drachms and a half in a 
period of twenty-four hours ? 

Leaving the solution of this questica to 
more experienced practitioners, it is, I find, 
observed by Dr. Christison, “that the same 
quantity of an alkaloid (that of opium, of 
course, included) is in no shape nearly so 
active as in its natural state of combination ” 

On Poisons, p. 513),—a position which, 
as far at least as one example goes, does not 
pear to be in accordance with the fact. 





or, assuming with this authority, that each 
pound of opium yields six drachms of the 
alkaloid, the quantity of the ‘ormer, in the | 


the Medical Section of the British Associa- 
tion at Bristol. Siace that period he had 
continued his researches, aod had confirmed 
the accuracy of his first results by the exa- 
mination of a very large number of cases, 
It has been long known that in stomach 
complaints fluids are frequently ejected 
from that viscus into the mouth; and it has 
been by examining the chemical constitution 
of those fluids that the author has been 
enabled to simplify, in some considerable 
degree, one of the most disagreeable forms 
of dyspepsia. Dr. Thomson divides the 
fluids which he has detected in these com- 
plaints into acid, alkaline, and neutral. 

1. The acid state is familiar to most per- 
sons. In the natural, there is no doubt that 
during a certain period of the process of 
digestion the contents of the stomach ex- 
hibit an acid reaction ; that is to say, that 
litmus paper dipped in the fluid existing in 
the stomach b red; that the faid 
tastes acid, and that when distilled over, a 
quantity of pure water having been pre- 
viously added, the fluid which passes iato 
the receiver exhibits a faint acid reaction, 
This does not occcur, according to Schultz, 
however, during the first half hour or hour 
of the process of digestion, The acid would, 
therefore, appear to be generated by the 
process. The discussion with respect to 
the nature of the acid Dr. Thomson stated 





form of tincture, consumed by me in the| that he would reserve for the Chemi- 
time above specified, contained three grains | cal Section. When this natural acid, how- 
of the latter, thus giving a proportion of | ever, as it may be termed, accumulates toa 
within a fraction of half a grain of the alka. | Certain extent, symptoms of disease exhibit 


: » 4. 4 | themselves, in the form of a burning sensa- 
loid “ ia its natural state of combination,” | tion at the pit of the stomach, with acid eruce 


for each dose. The effects, which have al- | tations, which do not, however, alleviate the 
Ready been seen, were quite different ‘rom | pain. This is the characteristic symptom of 
what, relying on Professor Christison’s state- acid indigestion. me 

Ment, might a priori have been expected. | 2. The second form of indigestion, indi- 


rar _| cated by the fluid ejected from the stomach, 
Tam not unaware of the modifying infu Dr. Thomson terms alkaline indigestion, It 


oe which pain almost always exerts on the | is characterised by violent pain io the region 
action of parcotics; but any explanation | of the stomach, accompanied, frequeatly, 
founded on the difference of effect displayed with headach and faintness, with a seosation 
by the particular preparations of the one °f Spasm or contraction in that viseus ; the 


employed in this instance, will not, I think, | Se™sation goes on increasing till it frequently 


, such as I was the subject of a| agony is complete, the patient is suddenly 
good deal of pain and irritation at both aon Aree o-duteetiesiion to the mouth of 
times. a large quantity of fluid, which must be im- 
mediately evacuated to give place to a suc- 
cession of similar occurrences; at last, 


Lisburn, Sept. 10, 1839, 





however, the flow of fluid becomes se abun- 
dant as to constitute an actual stream; it 
continues to flow for some time, but gra- 
dually diminishes in quantity, and at length 
ceases, aud with it the pain in the stomach. 
The latter is the characterising symptom of 
alkaline dyspepsia, or is, as it has been 
frequently termed. But hitherto it has 
always been confounded with other forms of 
indigestion. Dr. Prout has published an 
‘account of his examination of the fluid of 

is, and has stated that it was acid ; the 
fluid, however, was not procured by him- 
self, but was sent him from one of the hos- 
pitals, where the mistake was very likely to 
eccur. This form of indigestion occurs much 
more frequently than is generally imagined. 
Dr. Thomson stated that out of 40 or 50 pa- 
tients daily seen at the Blenheim-street Dis- 
pensary, in London, he generally met with 
one or two affected with symptoms of this 
description. It frequently oecarred in coin- 
cidence with affections of other organs—as 
of the uterus, liver, &c., and was often of 
such a pressing nature that it required more 
of the skill of the medical man than the 
Original disease. Certain it was that it was 
absolutely necessary to treat it with as much 
care as the original complaint, and if the 
action had been allowed to go on for some 
time unchecked, the secondary affection be- 
came as firmly fixed as the original disease 
which had induced it; so that after the re- 
moval of the latter a second’ disease, as 
firmly rooted as the first, required to be 
taken under the physician’s care ; the treat- 
ment consisted of the administration of 
acids, tonics, and narcotics, which required 
to be prescribed with care, otherwise the 
acid indigestion was frequently induced, 
which was as difficult to eradicate as the 
alkaline form. 

3. The last form of indigestion, as indi- 
cated by the fluid ejected by the mouth, 
which the author had met with, was a neutral 
state, which was of much rarer occurrence. 
Dr. Thomson had, however, met with seve- 
ral cases, and had succeeded in overcoming 
the disease by the use of tonics. 





HILL COOLIES IN BRITISH GUIANA. 


To the Editor of Tue Lancer. 


Str :—Having been out of town for some 
time it was only yesterday that I had an 
Opportunity of reading an article in Tue 
Lancet of the 24th ultimo, on the subject of 


the Coolies lately imported into British 
Guiana, 


I assure you, Sir, that no one can regret 
more sincerely than I dothe dreadful suffer- 
ings to which some of these unfortunate 
people have been subjected ; nor can I at- 
tempt to palliate the conduct which has too 
evidently been adopted towards them, on 
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more than one of the estates on which they 
scams BovSaee ovo.be tay beeen allies 
tions, however, are so very others 
so personal to myself, that I hope you will 
allow me to say a few words in reply. 

After some preliminary remarks about 
slavery, &c., and the small scale of wages 
to be given, you go on tosay :-—* We follow 
the first cargo on board the Whitby, com- 
prising 266 men, 8 women, and 11 children, 
The ship sailed from Calcutta Jan. 6, 1838, 
and arrived at Berbice the 6th of May; in 
the interval of four months fifteen men died.” 
If you will take the trouble to read the 
printed returns to which you have alluded, 
you will find that only eight men died on the 
passage, one of whom (and the only good 
man we lost) died suddealy the day that we 
made Berbice. Your “ probability that in 
the time not one would have died at home 
out of the number,” is absurd; but if you 
will look at the average ber of death 
in emigrant ships from this country to New 
South Wales and Australia, you will see 
that it is double what it was in the Whitby. 
You say that I do not satisfactorily account 
for the rapid s ing of disease at Dimond 
Harbour and Mad Point, at the same time 
you very kindly supply the deficiency with, 
“ It can only be ascribed to the accumula- 
tion of 285 persons, besides the crew, be- 
tween the decks of a small vessel.” On 
most subjects I am inclined to place con- 
siderable weight on the professional opinion 
of the editor of Tue Lancert,but on this point 
we differ most widely. The Whitby is about 
500 tons burden (0,m.) has a clear * between 
decks” 86 feet in length, 29 feet beam, and 
six feet six inches in height; and with all 
due deference to your superior judgment is 
capable of taking, with the utmost safety, 
300 persons, besides her crew, to any part 
of the world. 

The censure cast on the highly respect- 
able individuals who have introduced these 
people into British|Guiana,is very uomerited. 
No persons could have been more anxious 
than Messrs, Colvile and Davidson that 
every kindness should be shown to them on 
their arrival. That their benevolent inten- 
tions have not been carried into effect is 
deeply to be lamented. My orders were, to 
spare no expense in procuring for them what- 
ever I might consider necessary for their 
health, or that would add to their comfort 
on the passage. That I did so, I refer to 
Captain Swinton, than whom a more humane 
or more honourable man does not exist, aod 
I can safely say that no persons could be 
more happy than during the five wonths they 
were under my charge. , 

The propriety of allowing the natives of 
India to emigrate is a question of the utmost 
impoftance. I should be glad if the anti- 
slavery gentlemen would for a short time 
lay aside their interested motives, and ia- 
stead of denouncing punishment, here and 
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selves into marauding bands, committing the 
most horrible crimes, and carrying terror 
and dismay wherever they appear. Yet 
these people are most anxious to work when 
they can find employment, even for the most 
scanty pittance ; there is also a general wish 
to emigrate, thousands coming annually to 
Calcutta alone, for that purpose. Why they 
should not be allowed to do so, where there 
is a certainty of bettering their condition, I 
am unable to divine. In British Guiana, one 
of the finest and most productive colonies 
belonging to this country, there is work for 
upwards of a hundred thousand additional 
labourers, The soil and climate are very 
similar to a great part of India, That the 
Indians will enjoy their health there when 

y attended to, is proved by the state 
of the Coolies in Anna Regina, on the-west 
coast of Demerara; and I am well con- 
vinced if emigration were allowed to this 
colony, under proper restrictions at Cal- 
cutta, and strict regulations for their treat- 
ment on their arrival, it would be of the ut- 
most consequence to India, by providing for 
part of her superabundant population, while 
it would be of incalculable benefit both to 
this country and British Guiana. 

With every apology for trespassing so long 
on your valuable time, I am, Sir, your obe- 
dient servant, 

A. 8, Wiseman. 


London, Sept. 11, 1839. 





BITE OF A RATTLESNAKE, 

To F. Cornsyn, Esq., Garrison Surgeon, Fort 
William, Calcutta, Editor of the “ India 
Medical Journal.” 

My pean Sin :—I feel much pleasure in 

accepting the permission of the Editor to 

make this communication to you through 
the medium of Tue Lancer. You may pro- 
bably remember a case I transmitted to you 
for insertion in the “ India Medical Jour- 
nal” of December, 1837, describing the 
symptoms and result of a bite inflicted on 
an officer of H.M.B, Algerine, by a snake, 
the name, &c., of which we could not dis- 
cover, although we passed a considerable 
time ia the attempt. On my return to Eng- 
land in the following year, I accidentally, 
in a bookseller’s shop, discovered a draw- 
ing and description of a snake so precisely 
similar to the one 2 panties that I copied 
the description, » when an oppor- 
as 4 ae to transmit it to you. T do 





not know whether the case was published 
in your periodical, and shall therefore copy 
it as it stands in my journal. 

Madras, October 9th, 1837.—In conse- 
quence of a message from the commander of 
the Algerine, I went on board that brig, and 
found Mr. Hayman, one of the officers, in 
the following state:—Countenance extreme- 
ly anxious, and covered with a cold and 
clammy perspiration; great difficulty of 
breathing ; pulse weak and irregular; lips 
covered with saliva, and great horror exhi- 
bited on being presented with any liquid. 
On inquiry I found that about two hours 
previously he had been bitten by the reptile 
which the crew had taken from alongside 
the ship while washing decks, After re- 
ceiving the injary he had gone below and 
taken a hearty breakfast, and while standing 
on deck, about an hour afterwards, he, to use 
the words of his brother officer, “ squinted 
horribly, and fell down in a fit,” when, their 
own surgeon being engaged on shore, they 
had sent to our ship. As the probable ter- 
mination was so evident I expressed my 
wish to the commanding officer that a far- 
ther opinion might be procured, andhe dis- 
patched a boat to the Minerva Indiaman, 
which shortly returned with Mr. Grant, 
surgeon to that ship. In the meanwhile I 
examined the wound, which was barely 
perceptible, and situated at the junction of 
the finger with the thumb of the right hand, 
and having first applied a ligature at the 
wrist, I endeavoured to induce him to swal- 
low a. draught (ammonia in brandy and 
water); but I found deglutition utterly im- 
practicable. 

On Mr. Grant’s arrival these efforts were 
renewed, and mustard plasters were applied 
to his calves, but all exertions were fruit- 
less: he gradually sank and expired, a 
rently without pain, about four hours a 
the receipt of the bite. I felt for a long 
time subsequently much anxiety as to the 
treatment which had been adopted, and was 
not a little relieved to find that the bite of 
this snake is by the natives considered “ in- 
evitably fatal.” 

“XIV. 


“ PSEUDOBOA FASCIATA. 

“ Gen, Char.—Plates on the belly and 
under the tail single ; head short, covered 
with large plates ; back carinated with a lon- 
gitudinal row of largerscales. Specific Cha- 
racter.— Body subtriangular, yellowish, with 
numerous dusky-blue, transverse bands. 
Length six feet; called by the natives bun- 
garum pamah, This species, which may be 
ranked among the most formidable of the 
poisonous serpents, inhabits India, and is 
said not to be uncommon in the country of 
Bengal. It isa large snake, measuring six 
or seven feet in length, the diameter in the 
thickest part being nearly five inches. It is 
of a yellowish colour, marked with sumer- 
ous blue dusky, ome, bands, each band 
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the body of the ani- 
The 


bat underpeath. 
is small, hardly broader than the neck, 
, and covered in front with 
suborbicular scales. The occiput and 
~ aw dle large ak 
with ten tes, varying 
size and figure. Fy a may by Be 
subtruncate; the mouth of moderate size, 
and the jaws nearly equal; the teeth in the 
lower jaw are numerous, reflex, very short, 
and almost hid in the gum; in the upper 
jaw the teeth in the two palatal rows are 
also small. The fangs, in proportion to the 
size of the animal, are remarkably short. 
eee anaes Gan Ba ane 
Seeing very considenahly ; i 
of the back runs a continued series of larger 


Scuta are very broad, and finely ciliated on 
their margins. The tail is thick, five inches 
only in length, and its termination rather 
obtuse. The bite of this reptile is regarded 
by the Indians as inevitably fatal. Dr. Rus- 
sel, in his splendid work on Indian serpents, 
that a specimen of this species was 
ht to him in the month of November, 
in an apparently weak and languid 
having been bruised in taking. Being 
at li in a room, it crept slowly to- 
8 an obscure corner, where a chicken 
ing presented to him he took no notice, 
ven suffered it to stand on his back. 
showed no disposition to bite, his 
were forcibly opened, and the thigh of 
the chieken being placed between them, the 
th was closed over it, so as to cause the 
fangs to act. The bird, when disengaged, 
showed immediate symptoms of poison, and, 
after several efforts to rise, rested with the 
beak on the ground, the head being seized 
with trembling. In the space of twenty 
minutes it lay down on one side, and conval- 

soon supervening, it expired within 
twenty-six minutes from the bite. This was 
the only experiment made, the snake itseif 
dying in the course of next day. No reme- 
dies which deserve notice against the bite of 
the pseudoboa are known to the natives ; in 
the treatment of this and similar accidents, 
charms and superstitious applications are 
generally resorted to.”—From Dr. Stephen- 
son's work on Medical Zoology and Mine- 


Hse 


yeya? 


The similarity in the two cases would 
plainly indicate their origin from the same 
source, and the identity was fully confirmed 
by the beautiful ‘and faithful engraving 
which accompanied the above description. 

I am, wy dear Sir, very sincerely yours, 

Joun Georce Bricuron, 


Surgeon, 
Kinver, Staffordshire. 








. MR. CHAVASSE’S CASE OF POISONING. 


POISONING BY THE ESSENTIAL OIL 
OF BITTER ALMONDS. 


To the Editor of Tae Lancer. 


S1r:—On looking over some old I 
find the following note of a case of poison- 
ing by the essential oil of bitter almonds :— 

ient, Mr, » was a druggist, 
and bought a bottle of the essence of the 
essential oil of bitter almonds (commonly 
called “ almond flavour’’), to sell to confeo- 
tioners, to flavour their articles with. He 
placed the bottle, without a label, in his 
wardrobe, together with another bottle of 
sweet spirits of nitre. He had a violeat 
- in his back, which he thought arose 
rom gravel; in orem other t he was 
in perfect health, hile suffering severely 
from the pain he drank off, in a great hurry, 
what he considered to be half an ounce of 
sweet spirits of nitre; no sooner had he 
swallowed it than he ascertained that he 
had swallowed half an ounce of “ almond 
flavour.”* 

He instantly sent for me, and within ten 
minutes of his swallowing it I was at his 
side. His symptoms were very peculiar, 
In less than half a minute after he had swal- 
lowed the poison he fell down ina state of 
syncope, his face deadly pale, and his 
pulse (according to a bystander) quite im- 
perceptible. After a few minutes he came 
to himself, and was then put to bed. The 
moment he recovered from the fainting he 
vomited some undigested food and bile, 
avenatyinemanss ed with the odour of prussic 
acid. He then became delirious, muttering 
to himself, and speaking almost incoherently. 
In a very short time the delirium ceased; 
the whole frame then became slightly con- 
vulsed, especially the upper eyelids. The 
convulsions ina minute or two ceased, with 
the exception of the eyelids; these continu- 
ed convulsed nearly the whole time I was 
with him. Fora few minutes he was sen- 
sible, and spoke to me on the nature of his 
attack, but again gradually relapsed into a 
delirious state; his whole face was lit u 
with an expression of excessive joy; h 
eyes shone brilliantly ; indeed, he exhibited 
the appearance of one who had been inbaling 
the laughing gas. These symptoms continu- 
ed for a few minutes, and he again became 
sensible, and expressed himself as being 
much better. The pulse, which was before 
quick and intermittent, now became more 
slow and regular; the expression of the 
face assumed a more natural aspect, with 
the exception of the eyes, which throu 
the attack continued extremely bril 
While the attack lasted the respiration was 
excessively short, and when retioval he was 
fearful every moment that he should be suf- 


* Half an ounce would contain about half 
adrachm of the essential oil. 
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Geene,-Sie Snip dung Go whale ae 


was . 

Treatment.—As soon as I had ascertained 
the nature of the poison I gave — sto- 
mach-pump not being at hand), in repeated 
though rapid doses, about three drachms of 


sulphate of zinc, its 2 
by tickling the fauces, — + by administerin 


warm water. pee ems 
operated I gave large doses of sal volatile in 
strong brandy and water. I applied hot 
bottles to the feet, additional blankets to 
the bed, and bags of hot salt to the stomach. 
Under the above treatment I had the satis- 


ed the following mixture :— 
Carbonate of ammonia, one drachm ; 
Compound tincture of cardamoms, one 


One mixture, seven ounces. Two 
lespoonfuls every hour. 


nullity, that the Company had no legal right 
to interfere with the unlicensed druggist, 
and that it could not protect its licentiates or 
the public. The charge of Baron Mavtt, 
and the verdict of the Lancaster Jury, have 
g | recognised this fact. Whatever the decision 
of the Court of Queen’s Bench may be, the 
moral effect of the Apothecaries Act is anni- 
hilated. 

What were the circumstances of GreEn- 
oven’s case? Greenoven kept his sister’s 
shop ; over the door was “ M.Greenoven, 
Chemist and Druggist.” Gerarp was taken 
ill; he had what the druggical luminary 
designated “a pleurisy fever.” Greenovcn 


me gradually recovered from the effects of | attended the patient almost every day ; sent 


the poison. Iam, Sir, your ebedient ser- 


Pye Henry Cnavasse, 
12, Old-square, Birmingham, 
Sept. 14, 1839, 





THE LANCET. 


London, Saturday, September, 21, 1839. 





Tue decision in the case of the Apothe- 
caries Company v. Greenough has destroyed 
the last illusions which attached to the 
Act of 1815. Chemists, druggists, run- 
away apprentices, and swarms of quacks, 
are springing up, forsaking the counters, and 
invading the domain of private practice. 
The druggist and unqualified empiric meet 
the qualified practitioner at the corner of 
every street, But it had hitherto been 
imagined by many,that the druggist, ignorant 
of medieal science, only practised it by tole- 
rance; and that he had no iegal right to 
tamper with the lives of the people. The 
Apothecaries Act was considered to be a pro- 
tection ; the dread of its penalties drove thou- 
sands of able men to submit to a degrad- 
ing examination ; to purchase a worthless 
license ; to enrol their names under a list of 
drug-dealers ; to become members in a Com- 
pany in which they had not the slightest 
interest or influence. We proved, thirteen 


him medicines from M. Greenoven’s shop; 
charged for the medicines ; and charged for 
the visits at the rate of 1s. 6d. a visit; and 
when the case had terminated in the natural 
way, uoder such hands, GreenoucH—green 
enough in his therapeutics, but keen enough 
in his book-keeping—received the sum of 
31.9s. Gd. (the full ammount of his bill) from the 
hapless Gerarv’s father. Other cases were 
detailed ; and it was stated in evidence by 
Mars that the defendant had a great many 
patients, and that he had upwards of 300 
bills to make out. The facts were flagrant; 
it was not pretended that the defendant, 
Greenoven, had the Apothecaries’ license, 
that he had practised as a surgeon, or that he 
had not prescribed, dispensed, and charged 
for visits, precisely as a licensed general 
practitioner would have done in similar cir- 
cumstances. The verdict was for the de- 
fendant. The Jury decided that the “ chemist 
and druggist,” notwithstanding the Act of 
1815, was entitled to practise medicine. 
The consequences of this decision, which 
is strictly legal, and in conformity with the 
law of 1815, will exercise considerable in- 
fluence, and will bring the question of Medi- 
cal Reform home to the breast of every 
practitioner in the kingdom. The chemists 
and druggists will prosecute the counter- 
practice with increased activity. ‘“ Advice 
gratis, and the medicines for nothing” will, 





years ago, that the Act of 1816 was a legal 


perhaps, not be inscribed over the doors—= 
302 
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your prescribing druggist is not green enough 
for that—but every opportunity will be 
taken of puffing himself into notoriety, and 
of seducing patients from the care of the 
qualified practitioner. The chemist and 
draggist will visit his patients, and the 
general practitioner, in cities, will encounter 
him in his daily rounds ; the country towns 
and villages, which have hitherto remained 
uninfested, will be overrun by adventurous 
druggists, dispensing, prescribing, and prac- 
tising physic, with undisguised effrontery. 
The rate of medical remuneration will be 
greatly reduced ; for any one may style him- 
self “ druggist,” and as the edocation will 
cost nothing, salts will fall to a farthing an 
ounce, mixtures to a fourpenny-piece, visits 
to eightpence—or say to eighteenpence, the 
Green-Enoucu rate. The physician, the sur- 
geon, the general practitioner, lost in the 
rabble, will lose half their patients, and re- 
ceive a fourth of their present fees; their day- 
books and ledgers will dwindle, visibly, year 
by year; their horses may, indeed, grow fat, 
and be turned to grass, but they must be sent 
to Smithfield, and sold as the steam-physic 
advances ; the profession will be swamped, 
and degraded by the acts of ignorant pre- 
tenders ; the public, misled and confounded, 
will throw themselves into the arms of the 
men who have the brightest lights, the largest 
giass globes, the most speciousness, the 
least modesty, and the slightest merit. The 
druggists, who, like the Salopian Onyons, 
fancied themselves compelled to study, as 
well as practise, physic, will abandon the 
attempt as a work of supererogation, as an 
unnecessary expenditure of capital, an in- 
sulting demand upon their addled intellects. 

This is the precious fruit of the Apothecaries 
Act of 1815, for which we have been called 
upon to sing pecans, and to thank knavery 
so often ; this is the position of licensed 
practitioners all over the kingdom in 1839. 
The question, now, is, will English practi- 
tioners submit to this state of things? That 
vast numbers will not, we know, without a 
struggle to wrest an efficient measure of 
reform from the Legislature. But there are 





otkers who have never stirred in the cause 
of Medical Reform. They are fond of peace. 
They respect their superiors. They look up 
to them. They are meek. They are poor 
in spirit, They are content to surrender 
their nataral rights. They submit patiently 
to the despotic decrees of usurping corpora- 
tors: They are no agitators—not they-- 
while they can jog along green lanes, 
gild their pills, send out their draughts, and 
empty their uograduated glasses in safety: 
Why should they trouble their heads about 
the progress of medical science, the abuses 
of medical institations, the conduct of the 
great men immortalised in the handwriting 
upon their walls? The self-elective, selfish, 
profligate corporations have counted upon 
the ris inertia of this class of practitioners, 
They have treated them with neglect, and 
contempt, and indignity ; they have usurped 
their rights, squandered their money, and 
neglected their interests; but the crisis is 
now come, and we shall be much deceived 
if the easy-minded individuals in questicn, 
who were partially disturbed by the Poor- 
Law Commissioners, are not found wide 
awake, when they see the chemists and 
druggists sallying from the towns, invading 
their practice in every quarter, carrying off 
their patients, and threatening their families 
with ruin. 

The public will be the greatest sufferers 
by the anarchy of the medical profession. 
The lives lost by murder, manslaughter, 
lightning, precipitation from monumental 
columns, hydrophobia, explosions in mines, 
shipwreck, and accidents of every kind, 
will be inconsiderable when compared with 
the nambers that must perish legally, on one 
hand, by the injadicious administration of 
poisonous drugs; and, on the other, by the 
absence of the skilful, well-directed, ener- 
getic treatment of the scientific practitioner. 

To avert these deplorable results Medical 
Associations should be immediately formed 
in every county; petitions should be pre- 
pared, ready to be presented to Parliament 
early in the next session, praying for an effi- 
cient measure of medical reform, which 
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would suppress unqualified, unlicensed 
practitioners, unite the members of the pro- 
fession in one body, under a responsible 
elective Senate, promote the public health, 
and be the means of saving thousands of the 
Queen’s subjects from untimely graves. 
The provincial Branch Associations, to en- 
sure vigour and unity of action, should 
place themselves in communication with the 
British Medical Association, which is, we 
perceive, shortly to hold its anniversary 
meeting at the Freemasons’ Tavern. He 
who abandons the cause of his profession, 
and remains passive now, must have an 
empty head or a recreant heart, 





We subjoin an authentic account of one 
of those swindling transactions which are 
usually designated “ elections of medical 
officers to metropolitan dispensaries.” The 
Aldersgate Dispensary (the dispensary in 
question), and the actors in this disgraceful 
scene, are not unknown to fame ; they may 
be found embalmed in a former volume of 
Tue Lancet. We shall, probably, refer to 
this election at greater length next week ; 
at present it will be sufficient to notice one 
fact. Candidates are invited to offer them- 
selves for the office; at first, under the 
colour that the person who is best qualified 
will be elected. After his testimonials are 
printed, and the independant electors are 
canvassed, it is intimated to him, by some 
of the hangers-on, that to secure his election 
he must make a given number of votes. 
Each candidate is told this. Up to the latest 
hour—seven days before the election takes 
place—several receiving houses, where votes 
may be made, are kept open, and, by a re- 
finement upon the artifices of the swindling 
auctioneers who infest the metropolis, each 
candidate is cajoled and robbed of as much 
money as can be extracted from him; the 
favourite candidate of Mr. Hearnrinc, the 
draggist, always having it in his power to 
make a greater number than his competitors. 

This enables the worst candidate to pur- 
chase the office, and places the poor at the 





mercy of the man who is least scrupulous,and 
qualified to carry the charitable intentions 
of the bona-fide subscribers into effect. This 
is said to promote the interests, by increas- 
ing the funds, of the charity, Upon such 
ground the candidates are swindled, and 
the practice is defended. But it may be 
worth while inquiring, whether some of the 
parties who are so active in picking the 
pockets of youthful candidates, in the name 
of the charity, may not have a- direct inte- 
rest in seeing the revenue of the dispen- 
saries augmented. We may undertake this 
inquiry at a future time. 

Mr. Heraine, of the firm of Herrine, 
Brothers, druggists, in Aldersgate-street, 
is the Treasurer of the Aldersgate Dispen- 
sary. The receipts in the year ending 
April, 1838, amounted to 812/.; namely, 
4131. 14s. from annual subscribers, 4!. from 
donations, 311. 10s. from three life sub- 
scribers, and 362i, 16s. 10d. dividends on 
stock, &e. Mr. Heratne, the Treasurer, 
has the interests of the institution very 


much “at heart,” and entertains very just 
notions as to the importance of supplying 
the Dispensary with genuine, unadulterated 
drugs. Its success, he affirms, “ very mach 
depends upon that:” so he supplies the 
Dispensary with excellent drugs from the 


firm of Herrino and Brothers. The drug 
bill for the year 1837-8, amounted to the 
sum of 442/. 0s.8d. Mr. Herrine is a very 
accommodating Treasurer. The expendi- 
ture for the year exceeded the receipts by 
1151. 1s. 8d.: the balance remains due to 
Mr. Herrine, But his drug bill, as we 
have stated, was 442/. The institution de- 
rives great advantages from these arrange- 
ments; the Treasurer is exceedingly zealous 
in obtaining subscriptions ; he never tires 
in the blessed cause; he has the merit of 
suggesting the present system of electing 
medical officers; in his dealings with young, 
inexperienced, medical candidates, he has 
always been remarkably successful. No 
one would ever suspect such a Treasurer of 
adulterating his drugs. We recommend the 
house to Union surgeons, if they would 





escape animadversion in future. The pro- 
ceedings which are detailed below would, 
probably, fall under some clause of the 
Metropolitan Police Act. 





ELECTION OF APOTHECARY 
TO THE 


GENERAL DISPENSARY, 
ALDERSGATE-STREET. 


(From a Correspondent.) 

Tue vacancy for the situation of apothe- 
cary to the above institution was declared 
by public advertisement, on Monday, Au- 

4th, owing to the resignation of Mr. 
urney Turner. The election by ballot 
took place Wednesday, Sept. 4th. Mr. T. 
B. Stott was then elected. The first week 
after the vacancy was declared no less than 
seven gentlemen came forward as candi- 
dates,—Mr. Stott, a practitioner, who lived 
in the neighbourhood of the Dispensary, a 
friend of the late apoth ; Mr. Hard- 
wicke and Mr. Curtis, of University Col- 
lege; Mr. Donald, Mr. Harston, and Mr. 
Houghton, of Bartholomew's Hospital; and 
two others. If we judge from the printed 
testimonials of these gentlemen, they are all 
highly qualified for the office, but some 
more deserving than others; some were not 
members of the College of Surgeons ; and as 
the apothecary at a dispensary has to per- 
form both medical and surgical duties, he 
ought to be a member of the College; how- 
ever, the laws of the institution do not make 
that a necessary qualification. Each candi- 
date sent round to the Governors his testi- 
monials, and was very active in canvassing 
the Governors. Everything appeared to go 
on fairly up to the last week, each candidate 
trusting to his merit, or to the local interest 
which he could bring into operation. 

The General Committee met to examine 
the testimonials and qualifications of eac 
candidate. The medical officers met previ- 
ously te the General Committee, for the pur- 
of making a report respecting the qua- 

cation, &c. of each candidate. Instead of 
making particular mention officially of that 
one who was the best qualified for the 
office, as it was intended, to the 
Committee, they stated that they had ex- 
amined the qualifications, &c. found the 
candidates cligible to the office. The General 
Committee met, and discussed various other 
matters, viz,:—1. Areport which had been 
spread that Mr. Stott was not eligible, be- 
cause he had broken a rule of the institu- 
tion by canvassing before the vacancy was 
declared ; this was not proved, and there the 
matter rested. 2. The propriety and impro- 
Pothe of allowing special votes to be made 

the candidates for the purpose of carry- 
ing the election was also discussed, There 





afternoon of the same day, when votes were 
made, that he should remain at home until 
nine o’clock, to receive subscriptions, It 
was this circumstance which gave rise to 
Mr.Houghton’s resignation, because he could 
not conscientiously comply with the terms 
alluded to in the letter; he, therefore, gave 
notice to the Governors by advertisement in 
the “Times” and “Chronicle” of the fol- 
lowing morning, that he had resigned. 

Two of the candidates were not, however, 
so scrupulous about the matter; one (Mr, 
Stott) went before nine o’clock to the 2 
tor, entered twenty new votes soy sub- 
scribers, tempore), and another candi- 
date, it Fay ened 1401. 

We doubt very much if they would have 
refused the 140/. had it been offered to them, 
We have been told that this evening twenty 
votes were made at the house of the collec- 
tor before nine o’clock ; and that during the 
same evening new votes could also be made 
at the house of the Secretary, Mr. Wood, 
whose office was open (undoubtedly for that 
purpose) late, and where the same candidate 
who had made twenty votes at the collec- 
tor’s, made twenty-two more votes; and 
another candidate made thirty without 
having been told that forty-two had been 
made by his competitor. The circumstance 
of two receiving-shops being open, shows 
that there was a disposition to trickery ; for, 
while one candidate could make one hun- 
dred at one place, bis competitor could 
make the same, or a few more, at another. 
Each guinea subscription made a voie. 
Of course, the two who had made one hun- 
dred or one hundred and five votes would 
be cheated; such is the practice which is 


h | sanctioned by some of the leading men who 


belong to the General Dispensary. Al- 
though at the present election the practice 
of vote-making has not been carried to the 
same extent as on former occasions, the 
election of surgeon has cost consider- 
ably more (1000!, it is said), than when 
the iniquitous practice of vote-making 
was more openly patronised than at present. 
It was then allowed to the candidates to 
place 101. down upon the table, up to the last 
minute of the election. has been done 
to the amount of 8001, by Mr. Salmon, when 
he lost the election of surgeon. It appears 
that at the present election have only 
augmented the fauds to a ing extent 
compared with former occasions > 
Is it the hope of augmenting the funds 

each election which a the Committee 


to in operation uitous prac: 
ar? PET len qed taste 
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UNIVERSITY COLLEGE HOSPITAL. 
RUPTURE OF THE RIGHT KIDNEY WITH GREAT 
EXTRAVASATION OF BLOOD, 


loaded waggon, and a large quantity of earth 
falling upon him, He was insensible for a 
short time after the accident. On his ad- 
mission he complained much of his left side ; 
on examination, three of the false ribs were 
found fractured near their angles. He com- 
plained also of his abdomen, the pain in 
which was much increased on pressure, par- 
ticularly at the epigasiric region. ere 
was no external swelling or ecchymosis 
visible, His pulse was-‘rapid and very weak ; 
the surface of his body was quite cold, He 
was immediately placed in bed and well 
covered with warm blankets; bottles of hot 
water were placed to bis chest and feet, and 
warm drinks administered to him. Half a 
drachm of aromatic spirits of ammonia, in 
an ounce of water, was given every hour. 

12, P.M. Lips exsanguineous ; pulse flat- 
tering ; no heat of the surface, except in the 
| sew in contact with the bottles of hot water. 

scarcely sensible to pain, and does not 
answer questioas, 

29, 5, a.m. The bowels have been moved 
twice since his ission; nothing but 
feces in his motions. He has not vomited, 
Died without any change for the better hav- 
ing taken place. 

After-death Appearances. 

30, Eleven, a.m. External appearance 

of the pony that of a finely-proportioned and 
ingly muscular man. A small ecchy- 
mosis over the fractured ribs, 





Abdomen.—Some fluid blood in its cavity. 

Stomach healthy and uninjured, contain- 
ing a meal of bread and cheese. 

Intestinal Canal sound, 

Liver healthy ; spleen sound. 

ight Ki enveloped in a large clot of 

wilt te ym ae was found to be 
broken across its centre, just at the part 
where the emulgent artery enters and the 
vein leaves it; the substance of the kidney 
was oars deal broken up by blood being 
effused into it: the blood poured out from 
the injury to the kidney extended under the 
liver, on the surface of the oesophagus into 
the posterior mediastinum, in the cellular 
tissue of the loins, down to the pubis, under 
the peritoneum covering the ascending por- 
tion of the colon, and into the mesentery. 


Left Kidney sound. The bladder con- 
tained some blood ; it was otherwise healthy, 


ee 


DEEPLY SEATED ABSCESS IN THE GLUTEAL 
REGION, 


P. S.* was readmitted on the 5th of 
August, under the care of Mr. Liston, 
Since he was dismissed at the end of May, 
he has followed his occupation, and has felt 
but little pain, except occasionally, until 
about a month ago, since which time he has 
had a constant pain in the thigh, —s 
down to thefoot. This pain was conside 

to be rheumatic, and treated accordingly. 


When admitted he complained of a pun- 
gent, shooting pain, in the left gluteal region, 
following the course of the sciatic nerve, 
He describes the pain as deep-seated and 
very much increased upon pressure, when 
fluctuation is very evident. There is no 
visible alteration in the thigh, nor is there 
any diminution of temperature or sensibility, 
For the last four evenings he has had rigors, 
His general health appears good. Warm 
applications were ordered to be constantly 
applied.—House medicine. 


Aug. 7. Mr. Liston to-day evacuated the 
matter by making an opening with the caus- 
tic potash. The matter lay nearly two 
inches from the surface, and twenty ounces 
escaped without any pressure being made. 





Head,—No injury either to the cranium! 
or brain ; the latter was paler than natural, 

Chest.—-On opening the chest about three 
pints of bloody fluid escaped. The lungs 
were rather colla; » but healthy in their 
stracture; old ions of the pleurm. 


oan left ventricle and — auri- 
were em ; asmall uantity o} partl 
coagulated blood in the right ventricle. The 


To have full diet, and one pint of porter 
daily. 

9. Much the same ; discharge continues 
very profuse. 

$1. Up to to-day the discharge has con- 
tinued in abundance ; it is now diminished 
in quantity, and he is doing well. He is 
taking tonics, 





* See p, 187, present volame of Lancer. 








CHARING-CROSS HOSPITAL, 


REMARKABLE STATE OF THE BLOOD IN A 
HYSTERICAL GIRL. 


Euiz. S., aged 18, light hair and fair com- 
Plexion, and unmarried, was admitted Au- 
gust 14, under the care of Dr. Chowne. 

had the catamenia first, when she was 
sixteen years of age, and has had returns 
during the last six months, at intervals of a 
fortnight, in all respects as if they had been 
at the usual period. 

On her admission she stated, that she had 
been affected with pain in the forehead and 
the left hypochondriam for three months ; 
the latter pain she had, however, been sub- 
ject to fortwo years, It was stated that, 
d the week prior to her admission, she 

been almost constantly in fits, both dur- 

= day = < — She had a simi- 

s00n er admission, the general 
character of which was hysterical. 

She had a full habit of body ; countenance 
pale ; lips red; she complained still of 
severe pain in the forehead, and consider- 


: ide; pulse full and 

frequent; impulse of the heart great, the 
sound loudest; tongue rather white ; 

els generally costive. After she came 
into the hospital she had two or three fits 
every day for some days; during these fits 
the inspirations were long and difficult, and 
made w loud sobbing noise ; the expi- 


ig around ; and could not be roused by 
Speaking to her even in a loud voice. The 
fits came on suddenly; if she were sitting 
when they attacked her, she remained in the 
same posture, unless laid down by one of 
the purses. There were no spasmodic or 
movements, except the affection of re- 
spiration, The fit generally lasted about 
half an hour; when it was over she remeni- 
d nothing of what had passed. She had 
aperient medicine for a few days after her 
admission 


On the 20th, as there was no alteration in 
her health, she was cupped between the 
shoulders, to about ten ounces. The blood 
was set aside, and on the 23rd, three days 
after it was taken, presented a very peculiar 

nce, which, however, it had gradu- 

y assumed. The serum was scanty and 
reddish, and the whole clot presenied a 
greyish-white colour , upon examination this 
was found on the upper side, about a quarter 
of an inch thick, at the sides and below 
somewhat thinner. In appearance and con- 
sistence it was very similar to congealed oil, 
or fat, containing a little water, and resem- 
bling the coagulated fat of gravy; it also 
felt greasy between the fingers, The inte- 





which surrounded it. 

Dr. Chowne observed, that according to 
an analysis of this incrustation made by Mr. 
John Snow, to whom he had given it for 
that purpose, the fatty looking substance 
resembled fibria in its chemical properties. 
On exposure to a moderately elevated tem- 
perature it became dried to a substance re- 
sembling horn, It was not soluble in alco- 
hol, either cold or boiling. It was com- 
pletely soluble in acetic acid, but only par- 
tially so in nitric acid on boiling. It was 
completely soluble in cold liqaor ammonia, 
and in boiling liquor , ard on the 
addition of an acid to these solutions, it was 
precipitated in the form of a soapy-looking 


matter. The serum of this blood, instead of 


being alkaline, showed an acid reaction on 
litmus. On being heated it formed only a 
very loose and curdy coagulum, and on being 
evaporated to dryness was found to contain 
eight per cent. of dry albumen and salts, 
which is somewhat less than the natural 
proportion. 

The blood was richer than natural in 
colouring matter and fibrine, but as it had 
been exposed during a few days to the eva- 
poration of a part of its water, the exact pro- 
portion could not be stated. 

23. The fits not so frequent, but the pa- 
tient still complains of pain in the head and 
left side. To be cupped behind the neck to 
four ounces. The serum of this blood pre- 
sented a milky appearance ; it was alkaline, 
and in other respects appeared natural, and 
on being kept a few days underwent only 
the usual changes. 

26. Remains much in the same state; 
pulse full, 90. Was bled from the arm to 
four ounces. 

31. The blood taken on the 26th, and to- 
day, perfectly natural. 

This appeared to be one of those examples, 
said Dr. Chowne, in which temporary pecu- 
liarities were found in the qualities of the 
circulating fluid, not attributable to any par- 
ticular cause ‘hat admitted of being revag- 
nised nor acsuciated with any particular set 
of appearances. There were abundant ia- 
stances of the ordinary products of disease 
being found in the blood, ander such cir- 
cumstances as to leave no doubt of their 
having been formed there during its circu- 
lation ; sometimes, instead of blood, a curdy 
friable matter, of a dirty grey colow, more 
or lesa firm, and resembling the seai-cozi- 
crete pus of certain chronic abscesses. There 
was an extraordinary degree of a 
capriciousness about the existence of such 
unusual conditions of the blood. It was 
not always general, and there was 
want of uniformity in the quality of the 
blood in different parts; similar peculiari- 
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WESTMINSTER HOSPITAL. 


TUMOUR OF THE SCROTUM, 

W. P’, by trade a chimney-sweeper, aged 
29, was admitted into the above hospital on 
the 27th August last, under the care of Mr. 
White, with a warty, maliguant-like growth, 
involving the whole of the scrotum, about 
the size of a man’s fist. 

The man says that about five years ago he 
observed about the centre of the scrotum a 
bony projection, like a ram’s horn (his owa 
words) which, as it grew, he cut off with a 
knife, without ex g any pain or 
bleeding. For near four years he from time 
to time removed this, until, about last No- 
vember, a sudden alteration took place in its 
structure; it became soft and vascular, 
spread rapidly and considerably, discharg- 
ing a thin, purulo-foetid secretion, but free 
from any great degree of pain; it continued 
to increase in size up to the time he entered 
the hospital. 

On examination, from its situation and 
appearance, and the circumstence of the man 
being a sweep, it was by some considered to 
be cancer, deriving its prenomen from that 
class of individuals, A few topical appli- 
cations were had recourse to without any 
idea of doing good, but merely until a con- 
pe em pro Drow should take pane 
w t was t proper to extirpate 
disease by an operation. 

Some doubt existing as to whether the 
left testicle, at least, was not implicated ia 


time enough to excise them. 
The operation was performed by making 
lar incision through the cenire 
of the tumour, through the whole of the dis- 
eased integuments, and a semicircular one 
on either side, extending from the commence- 


penis, to the end towards the perineum, 
when, ~ carefully dissecting away the ia- 
tegumetis, the testicles were found per- 
fectly free from the disease, but diminished 
in size, No 


was avoided, 
— unnecessary step prevented, is appa- 
ren 





ON PUS IN THE BLOOD,* 

IN DISEASES ATTENDED BY 
INFLAMMATION anv SUPPURATION. 
By Georce Gouiiver, Esq., Assistant 
Surgeon to the Horse Guards. 


In the prosecuting an inquiry in which I 
have been long engaged concerning inflam- 
mation and suppuration, I soon perceived 
the necessityof carefully examining the blood 
in these affections, and particularly in in- 
flammatory fevers and hectic. 

The result has been the detection of pus 
in the blood in almost every instance in 
which there was either extensive suppura- 
tion, or greatinflammatory swelling, without 
a visible deposition of pus in any of the tex- 
tures.of the body ; and the contamination of 
the blood by pus appears to me to be the 
proximate cause of the sympathetic infam- 
matory, sympathetic typhoid, and hectie 
fevers. The profession is now familiar with 
cases in which pus has been found in the 
veins, particularly after surgical operations, 
and in uterine phlebitis; but although the 
humoral pathology has of late years begun 
to assume some of its ancient importance, I 
am not aware that any writer has attempted 
to demonstrate the dependence of the fevers 
under consideration on the presence of pus 
in the blood. 

I have detected pus in the blood, by exa- 
minations, very simple; partly chemical, 
partly by the microscrope. Water has a 
rapid and energetic action on the blood-cor- 
puscles: now, the globules of pus undergo 
no change after being !oag kept in water; 
accordingly, if the suspected blood be 
mixed with water, the blood-corpuscles will 
soon become invisible, and any globules of 
pus that may be present, will subside to the 
bottom of the vessel, and may be easily seen, 
and have their characters determined, with 
a good microscrope. Ammonia instantly 
renders the blood uscle invisible, while 
that of pus is on but slowly by the 
alksli; sad the diiferer.: action of acetic acid 
on pus and blood is equally remarkable. 
Hence, I have employed these agents advan- 
tageously in conjunction with the other 
means; and I have also seen pus-globules 


* Read before the Royal Society, June 14, 
1888 ; and now condensed from the “ Phil. 
Mag.” Sep., 1838. 











in the blood, though rarely, without any 
preparation. With water, however, the 
examination is most easy, if the observer be 
thoroughly familiar with the microscopic 
characters of the fluids under examination. 
A good a nevertheless, is neces- 
; admirable deep object-glass 
of Mr. Ross is the one I have principally 
employed. It is hardly necessary to add, 
that chyle-globules are not likely to be mis- 
taken for those of pus, since, independently 
of other distinctions, the medium diame ter 
of the latter is at least 1-2666ths of an inch, 
which is above twice that of the former. 

.1. A weak solution of corrosive sub- 
limate is injected into the subcutaneous 
cellular tissue of a dog’s thigh. Great 
Swelling of the limb, Death in 24 hours.— 
lent deposit.—-Several pun-globiles detected 

t deposit. veral p a tec 
in blood obtained from the heart. 
Exp.2. A dog. Both tibie injured by 
tions; great swelling of the limbs; 
jolent fever ; death after 43 hours.—Fibrine 
found effused into the cellular tissue of the 
extremities, mixed, in one, with a very little 
purulent matter.—Blood from the vena cava 
contained numerous globules of pus. 
Exp. 3. Anirritating fluid.—lInjected into 


the peritoneum of a dog.—Great thirst ;|1 


refused food; died in 8 days.—A large 
quantity of coagulated lymph and sanguino- 
lent serum, with some pus, found in the 
belly.—In blood from the inferior cava vein 
many globules of pus were seen. 

Exp. 4, Two ounces of pus injected into 
the left pleura of adog; carefully confined 
there ; thirsty and feverish for 55 hours, 
Then killed, 1 ounce of fluid, almost entirely 


serum, found in the ee, and some fibrin- 


ous exudation on membrane. Blood 
from the heart and vena cava, found to con- 
tain several pus-globules. 

Exp.5. A dog, 4} oz, of pus injected into 
the peritoneum ; wound carefully closed ; 
death in 37 hours, Only 9 drachms of a 
sero-sanguinolent fluid found in the perito- 
neum, and much coagulated lymph on the 
membrane. Pus detected in the blood. 

Ezxp.6. A dog, § a drachm of pus, mixed 
with water, § oz. gradually injected into the 
erural vein. Some fever followed; refused 
solid food for two days; recovered at the 
end of a week. A similar experiment with 
pus on the other crural vein; similar symp- 
toms, and perfect recovery. 

+7. A dog, 6 drachms of pus injected 
into the crural vein. In a few hours, very 
weak, stupid, thirsty, and refused food, In 
30 hours almost insensible ; respiration was 
Pry Death in 36 hours.—In the blood 

inferior cava some pus-globules were 
Teadily detected. 


y 

Case1. A girl died of confluent small- 
pox on the ninth day of the disease. Great 
swelling of the integuments. In the blood 
of the right ventricle, numerous pus-globules. 





face, slighter in other parts, Post-mortem: 
a small quantity of a white opaque fluid 
might be squeezed from the cut surfaces of 
the lymphatic glands of the neck and groin, 
having the characters of pus. In some 
blood from the right ventricle and inferior 
cava vein, pus was detected. 


quantity of coagulated lymph, serum, and 
purulent matter. Pus in blood from the 
right ventricle of the heart. 

Case 5. J. Green, wt. 27, admitted into 
hospital with an ulcer of the leg. In seven 
days the limb began to swell; hardness in 
the femoral vein; some redness in the ab- 
sorbents on the inner side of the thigh, The 
swelling increased gradually ; he had, first, 
pain in the head, thirst, and quick pulse; 
then purging, pain in one wrist, with rest- 
essness, of speech, and offen- 
sive breath, Low muttering delirium, ac- 
celerated ay epee and coma, 
his death on the twelfth day after ission, 
Post-mortem: the large veins of the limb 
were occluded throughout by firm clots of 
blood, mixed with pus and coagulated 
lymph, and the lining membrane of the fe- 
moral vein was in many places red and 
coated with fibrine. Several purulent de- 
posits presented in the sheath of the femo- 
ral vessels, and in the intermascular cellular 
substance. In blood from the right ventri- 
cle and vena cava, globules of pus were 
found, 

Case6. James Hawke, et. 22, superficial 
wound of the tibia; pain and swelling. 
Pus in the subcutaneous cellular tissue. 
The case terminated fatally, Dissolution 
was preceded by subsultas, collapsed face, 
accelerated breathing, gb, and coma. 
The swelling was found to be produced by 
eftasion of fibrine and sanguinolent serum. 
Pus-globules in blood from vena cava. 

Case 7, M. Jackson, wt. 42. Erysipelas 
of the face, succeeded by jaundice and effu- 
sion into the pleura, Listless and low, 
with accelerated Death in six 
days, An ounce of turbid serum, with a 
little purulent matter in the right pleura; 
eight ounces of lent serum in the 
left. Blood from larger veins greatly 
contaminated ye! 

(iotes of four cases are recorded.) 

ing instances 
the whole number 
ound in the blood. The 
of Dr. Davy tend to confirm their accuracy. 
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been woes considered conclusive 
on this subject. 
Ihave repeated the experiments of M. 


Gendrin with great care, and although I 
see no reason to dissent from the above con- 
clusion, I have not observed the phenomena 
related in his work, By cauterising the 
web of a frog’s foot under the microscope, 
or by elevating on a lancet the edge mp 
wound in the part, he assures us it is easy 
to see the biood-particles gradually trans- 
formed into these of pus. I have not suc- 
ceeded in this observation. After repeated 
trials I could not induce suppuration in 
rep 

With regard to the conversion of clots of 

fibrine into pus (according to M, Edwards), 


some experiments render it extremely proba- 


ble that the matter often found in the centre 
of such clots, in the heart and great vessels, 
is nothing more than softened fibrine, which 
presents neither the chemical nor the micro- 
scopical character of pus. 

In idiopathic or traumatic phlebitis, the 
manner in which pus may become mixed 
with the blood is obvious enough. There 
are cases to which the term phlebitis is com- 
monly applied, which are probably not ex- 
amples of inflamed veing. The total failare 
of inflammation in them would seem to have 
left open their wounds, so as to favour the 
entrance of pus into them from the neigh- 
bouring parts. 

I think my experiments will render it 
probable that supparation is a sort of proxi- 
mate analysis of the blood. Suppuration 
would appear to be a physiological rather 
than a pathological , eng ary being 
an excrementitious part of the 
blood which has become effete and noxious 
ws - em reparative process, 

Wi to the correct observation of 
Miiller, that the smaller capillaries have onl 
the diameter of a blood-corpuscle, I shail 
show that these vessels become sufficiently 





a diseased form of suppuration ; and the dis- 
tinction and explanation are not difficult, 

It remains to deduce the conclusions from 
the experiments and observations related in 
this paper. 

The term ive Fever is not new, 
and its signification is probably now extend- 
ed; for it seems to be an appropriate one 
for the different forms of constitutional dis- 
turbance under consideration. If the pre- 
sence of pus in the blood, and the fever in 
these cases, be not related as cause and 
effect, the coincidence would appear to be 
no less interesting than remarkable. 

In small-pox, it is a popular belief that 
“ the striking in,” as it is termed, or sup- 
pression of the pustules, is a bad symptom ; 
and this is so far trae, that the worst cases 
of this disease are those in which there is 
great swelling of the integuments without 
the due formation of pus in the usual sitaa- 
tion. In every instance in which I have ex- 
amined it, I found pus in the blood of pa- 
tients affected with small-pox. 

In the fourth and fifth experiments the 
pus which was injected into the serous sacs 
would appear to have been absorbed. A 
more careful inquiry, however, would -be 
requisite to warrant this conclusion. 

I have related instances of pus in the 
blood, independently of suppuration out of 
the vessels: this fact appears to be of some 
importance, for it must be inferred that the 
pus was not absorbed, but formed in the 
blood, 

Of the infummatory, hectic, and low ty- 
phoid fever, it seems hardly necessary to 
observe that they appear to be all compre- 
hended under the common designation of 
constitutional irritation in the interesti 
work of Mr, Travers, which I had not 
till my attention was directed to it by Mr. 
Liston, after this paper was written, “Under 
the term typhoid, I ote included that grave 
form of fever in which the vital powers sink 
rapidly, as I believe, from somewhat sudden 
and extensive mixture of pus with the blood, 
as sometimes occurs after operations on 
veins, or amputations, or even independently 
of wounds. 


I cannot conclade this paper without ex- 
pressing a hope that it will lead to a still 
more careful and extensive examination of 
the blood in various diseases than has hither- 
to been attempted. The microscope may 
become as important an instrument to the 
pathologist, and even to the medical practi- 
tioner, as the stethoscope. If my results 
should be confirmed, it is hardly too much to 
expect that some im t discovery, par- 
in d may be made by @ 
vestigation of the blood in many 

such as cancer: itis not 
long since the urinous fever, as it is called, 
was found to depend on the accumulation 
of urea in the blood. 





LETTER FROM MR. POWELL, 


Mar. Powe t has sent us a reply to cer- 
tain statements which, he says, have been 
put forth by Dr. Hake, in answer to the let- 
ter of Mr. Powell published in Tae Lancer 
of August 10. As no attempts to confuse and 
distort the perfectly clear facts in dispute 
have appeared in our pages, it is not ne- 
cessary to publish the whole letter of Mr. 
Powell. We shall, therefore, merely repeat 
those of his assertions which have already 
appeared in our columas, as he restates 
them with increased force, and yet stronger 
circumstantial evidence. Mr. Powell says: 


“T perfectly remember the conversation 
which took place between Mr. Kiernan and 
Dr. Hake, during the inspection of an ana- 
tomical preparation under the microscope, 
on the evening that I passed at his house ; 
and I can conscientiously assert that what I 
have stated respecting it was as nearly as 
— what passed onthat occasion. Dr. 

ake has, to my surprise and regret, denied 
the correctness of my statement. 

“ The dispute between these two gentle- 
men has taken a very serious turn, and has 
excited much attention. I therefore feel 
myself bound to be not Jess cautious in what 
I say than if I were placed in a witness-box 
in a court of justice. Dr. Hake says that 
he looked at the preparation ‘for some 
minutes.’ I stated that he examined it for 
‘about an hour and ahalf.” To that state- 
ment I adhere. It occurs to me that Dr. 
Hake was so deeply interested in the sub- 
ject under his inspection, as to be quite un- 
conscious of the time he was occupied with 
it. Dr. Hake says that he looked at the 
circulation in an aquatic plant ‘for a much 
longer time’ than at the varicose capilla- 
ries. But Dr. Hake must remember the 
following circumstance :—After I had been 
examining the plant for some time I re- 
quested Dr. Hake to come and view the 
beauty of the circulation in the plant. His 
reply was, ‘ No, I can see that at any time; 
I have something to look at here (meaning 
the preparation ) that is much more interest- 
ing. e said that ‘ he could sit and look 
at it all night.” Dr. Hake says that Mr. 
Kiernan was ‘ obstinately taciturn, and that 
whatever remarks were made on the pre 
ration came from him (Dr, Hake).’ I am 
much astonished at this assertion. Mr. 
Kiernan actually, by way of apology, said 
to me; that he was sorry, after inviting me 
to see him, to leave me to amuse myself, 
while he and Dr. Hake were looking at the 
sryperetion, and talking on a subject which 

The exumiaabtes f tha preparati 

* examination o' t one on, 

and the conversation upon it, eecupied 





LETTERS FROM MR. POWELL AND MR. PIPER. 


nearly the whole of the evening, 
eer at dates pe Whee A 
as the grave,’ to the prepara 
had seen, and not toany others which he 
not seen. I now repeat what I said in my 


particular preparation, Dr. Hak 
that Mr. Kiernan had not published it, that 
he was too eareless about it, and that some 
one would certainly publish an account of 
the same subject before Mr. Kiernan. 

“Dr, Hake admits that, as we walked 
home together from Mr. Kiernan’s, he ex- 

his fear that Mr. Kiernan would be 

anticipated if he did not publish his disco- 
veries soon. By his discoveries I understood 
Dr. Hake to mean the discoveries which 
Mr. Kiernan had that night communicated 
to him; and he did not give me the slightest 
idea that he had ever seen or even heard of 
such things before. When Mr, Kiernan 
told me that Dr. Hake intended to make 
public these discoveries as his own, I could 
not at first believe it; I thought that Mr, 
Kiernan had misunderstood Dr. Hake. I 
said, “It must be a mistake.’ Dr. Hake 
had expressed so much admirstion of the 
anatomical preparation which he had seen, 
and so im was I with the effect pro- 
duced on him by it, and by his anxiety that 
Mr. Kiernan should publish his discoveries, 
that I told my family on the next morning 
how delighted Dr. Hake had been with 
what Mr. Kiernan had shown him. * * * 

“ 24, Clarendon-street, Somers Town, 

“ Sept. 11, 1839.” 





GENERAL DISPENSARY, ALDERS- 
GATE-STREET. 


To the Editor of Tae Lancer. 


Sir :—A letter having appeared in Tue 
Lancer of the 14th inst, signed John H, 
Houghton, and annexing the copy of a note 
from me, as the collector to the above in- 
stitution, I feel called upon, in consequence 
of the unfounded insinuation cortained in 
Mr. Hougbton’s letter, to state the circum- 
stances under which my note was written. 

There were seven candidates for the vacant 
office of apothecary, to the institution, and 
all of them, with the exception of Mr. 
Houghton and another, having inquired of 
me the latest hour up to which I could re- 
ceive subscriptions ‘from their friends, so as 
to entitle them to vote at the then ensuing 
election, I named nine o’clock in the evea- 
ing of the 28th of August and in order that 
no misunderstanding might arise, I wrote 
the note above referred to, to each of the 
candidates, 

I to add that note was written 
solely in answer to the inquiry made of me 
by several of the and not for any 
such purpose as is in Mr, Hough- 
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tation, 
I shall feel obliged by your insertion of 


this in your next publication, and remain 
Sis, pour very cbultont corvent, . 
H. Piper. 
85, Aldersgate-street, Sept. 17, 1839. 


THE CONCOURS. 
To the Editor ef Tue Lancer. 

Sin:—Your remarks on the necessity of 
introducing the concours as a test of the 
qualifications of candidates for medical 
chairs in our universities (Lancer, Aug. 
24), must meet with the approval of every 
honest man who has turned his attention to 
the subject. I do not say that in every 
instance the concours would lead to the 
choice of the best man for such situations, 
for a gabby body might succeed while a more 

man might fail; but, at all events, 
the concours would infallibly exclude those 
who knew nothing of the subject to be 
taught. 

Two teachers of forensic medicine have 
just been appointed in the University of 
Glasgow, one by the Crown, the other by 
the University ;} or, rather, one by a knot of 
political tricksters, and the other by a few 
foggy old Tories. Neither of the two no- 





m is understood to possess more than 


sufficient practical acquaintance with che- 
mistry to enable them to perform the most 
simple analysis, far less to execute those 
laborious and difficult analyses, qualitative 
apd quantitative, which are so frequently 
required in the practice of forensic medi- 
cine. How are these youths to teach what 
they do not understand? By taking a few 
lessons in a laboratory, I suppose, before 
they begin to deliver their lectures. They 
ut me in mind of an army doctor, who, 
ejected from the service for insolence 
and neglect of duty, actually applied to be 
made professor of oriental languages in one 
of our universities, and being asked by one 
of the patrons whether he knew the Hebrew 
» answered, “ No, bat he really 
meant to learn it!” Such absurdities as 
these, at least, would be prevented by the 
concours, and students would be saved from 
the insult of attending a set of ignoramuses 
who pretend to teach what they themselves 
have never studied, and do not uaderstand. 
Tam, &c., 
ZEnnas Ropertson. 
Muslin-street, Paisley, Sept. 12, 1839. 





WORKS IN PARTS. 


~ To the Eiitor of Tut Lancer. 
morum medicorum, have not denounced the 


breaches of faith of certain authors or pub- 
lishers,* who advertise their intention of 
printing certain works in parts, within a 
certain time, and having then, by the pre- 
sumed respectability of their names, insured 
a sufficient number of subscribers, discon- 
tinue the publication of the remainder of the 
books altogether. The subject is worthy of 
your pen; I will furnish you with the text, 
In the advertisement to the first part of the 
second volume of Dr. Arnott’s “ Elements of 
Physic,” published by Messrs. Longman 
and Co,, in 1829, there occurs the following 
paragraph :— 

“The second part of volume the second, 
comprising electricity, magnetism, and as- 
tronomy, and concluding the work, will be 
put to press after the publication of the pre- 
sent part.” 

It is needless to say that the public have 
waited in vain until the year 1839, for the 
redemption of this pledge, and that the work 
stil] remains incomplete,although, from time 
to time, as in the advertisement sheet of 
Part I. of “ Copland’s Medical Dictionai;,” 
in the year 1832, we are informed that “ the 
concluding part of vol, the second will be 
published in the course of the season.” 

Then, as to Dr. Copland's “ Dictionary,” 
the first part of which was published at the 
beginning of 1833, with a variety of pledges, 
which must be in the memory of your 
readers, and which it would be tedious to 
recapitulate; I will at once, therefore, refer 
to part the second, where we are informed 
that “ part 3 will be published early in 
1834.” It was not published till April 
1835! Part 8 informs us that “ part 4 is in 
the press, and will be published shortly.” It 
was published in 1837! and contained the 
following announcement from the author :— 
“ The materials for the remaining parts are 
in such a state of forwardness as to induce 
the author to promise the 5th part in De- 
cember next, and the concluding part ina 
Sew months after that.” In May, 1838, more 
than a year after the fifth part was so posi- 
tively promised, half of part 5 is published, 
with the following announcement :—“ The 
author assures the subscribers that the ma- 
terials for the remainder of the work are in 
such a state of forwardness as to enable him 
henceforward to bring out a half-part every 
three months until the whole is completed.” 
If this pledge had been redeemed the work 
would have been completed nine months ago, 
but the public are still looking out for the 
other part of part 5! Whether they will 
ever get it is best known to the promising 
author and publishers. The whole affair 
is discreditable to them. I remain, Sir, 
yours ,&c, 

Verax. 





* Wrong. We have several times censur- 





ed these breaches of faith.—Ev. L. 





DEATH IN THE NEW PRISON. 
CORONER’S INQUEST. 


On Monday evening 8. lengthened inquiry 
and a 


was instituted before Mr. Wakley 
respectable jury, in the Committee-room of 
the New Prison, Clerkenwell, on view of 
the body of Thomas Bowles, an inmate of 
the above prison,whose death was occasioned 
under the following circumstances :— 

William Willaby, storekeeper of the New 
Prison, Clerkenwell, deposed that the de- 
ceased was admitted an inmate about seven 
o'clock on the even of Thursday last, 
under a warrant from Mr. Greenwood, one 
of the police magistrates of Hatton-garden, 
charged with felony, and remanded for re- 
examination until that day. He appeared 
in good health. He was taken into the re- 
ception-yard, and delivered to a turnkey, 
named Walton. On Saturday morning, 
about eight o’clock, he saw the deceased in 
the felons’ yard. He came to the door 
while witness was serving out bread, and 

in a very agitated state. He 

id, “ Pray let me out; I want to go to 
gt my breakfast just round the corner.” 

e was all of a shake, and added,“ My 
wife lives just there, and I shall soon be 
back again.” Witness considered that it 
was a joke of the other prisoners, and told 
deceased to go away, and then shut the 
door. After chapel on the same morning 
witness saw him in the infirmary, to which 
place he had been removed. The Governor 
was with him, and two other turnkeys, and 
he still appeared in the same agitated con- 
dition. Witness had not seen him since. 

By the Coroner.—The two other parties 
who were committed at the same time, and 
for the same offence, were named Clark and 
Humphries, and on their names being called 
over the deceased appeared quite well, and 
answered to his name with the others. 

Henry Walton stated he was one of the 
tarnkeys of the New Prison. On receiving 
the deceased into his custody, about seven 
o’clock on the evening of Thursday, he com- 

of the unfairness of himself and 

being confined there. On Saturday 
morning witness saw the deceased in the 
infirmary-yard, when he was walking very 
quick, and talking to himself, He again 
saw him in the same yard at six on Saturday 
evening. The deceased came up and shook 
hands with witness, and begged of him to 
let him go. He was very much excited. 
He then went into the w and witness 
did not see him again until Monday morn- 
ing, dead. 

William Cattle, infirmary turnkey of the 
prison, deposed that deceased came under 
his care about ten o’clock on Saturday 
morning. He was labouring under very 





great excitement, and continued so during 


e’clock on Saturday evening 
strait-waistcoat on him. Mr. Wakefield, 
the deceased about 


prescribe for him, as he said his pulse was 
tranquil. 

By the Cononer.—I received no orders 
from the medica! man to put a strait-waist- 
coat on the deceased. It is not usual to do 
so, The deceased became more quiet, and 
I left him a little before eight o’clock, and 
did not see him again until seven o'clock 


witness in the charge of the infirmary ata 
quarter past nine o'clock. The deceased 
was then fastened loosely on the bed, and 
appeared raving mad. He left him in charge 
of Bedford, the watchman, about twelve 
o’clock, and about half-past one o’clock wit- 
ness was called up by the Governor to go for 
a doctor for the deceased. On going into 
the infirmary the deceased was in an up- 
right position in bed, resting on the arms of 
~ Lo oy and Bedford. He appeared quite 
ead. 

By the Coroner.—Nothing was done for 
the deceased between the hours of nine and 
twelve, but a little cold water was occa- 
sionally applied to his temples. I had no 
advice or orders as to how the deceased was 
to be treated. 

Richard Bedford stated that he was with 
the deceased from twelve to one o'clock on 
Sunday morning. On leaving him the de- 
ceased sat up in bed, and sang “ The days 
when we went gipsying a long time ago.” 
Witness was going his round to inspect the 
prison wards, when he heard the alarm-beil 
of the infirmary ring. He ran up to the room 
where he left deceased, and nd him re- 
clining on the arms of a prisoner named 
Anderson and the nurse. He appeared quite 
dead, and witness immediately gave infor- 
mation to the Governor. 

James Anderson, a prisoner, and nurse to 
the infirmary, said the deceased was very 
violent from eleven to one o’cléck, when he 
became quite exhausted ; however, he turn- 
ed to singing songs, and sang so very well 
that witness was much amused. Sh 
afterwards his face became very red, and his 
lips turned black. He died at half-past 
oue,. 

By the Cornoner.—The prison surgeon 
saw deceased on Saturday morning. Looked 
at his tongue and felt his pulse. That was 
all he did, and ordered nothing forhim, At 
the time of the surgeon’s visit deceased was 
mad, and when the surgeon told him to put 
out his tongue he held out his hand instead, 
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saw him about eleven o'clock, 
he was labouring under great excitement. 
I —_ to him and his excitement stopped. 
I then felt his pulse, which was beating 
quickly, and I should say feebly. I re- 
juested him to put his tongue out, which he 
ms was a tremulous motion about 


Ee 


iT 


i 
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itively, I could not tell 


e deceased actually died 
of, ong I suppose from extraordinary excite- 
meni 


Coroner.—Will you define, as nearly as 
you can, the cause of death in this case ? 

Witness.—I think death proceeded from 
a slight turgescence of the vessels of the 
brain, which turgescence was caused by 
mental excitement. 

Coroner.—I hope it will not happen 
again, that proper information will be with- 

id from you, as in this case, of the exact 
state of a prisoner, and that no prisoner will 
be allowed, without having something done 
for him, to remain until the system is com- 
pletely exhausted. 

Mr. Wakefield.—I hope not; I shall take 
care, in future, to prevent it. 

Verdict,—* That the Jeceased died of ex- 
haustion, arising from an over-excited state 
of the nervous system.” 





SMALL-POX OCCURRING TWICE. 
To the Editor of Tux Lancer. 
Sin:—In Tue Lancet of September 14 
I find, in a communication from Mr. Mar- 
shall, the following statewent:—“ Of 433 


deli- | for until I can have yet stron 


the fact, I shall continue to believe that it 
is extremely rare,—so rare, indeed, as to 
throw considerable doubt on the accuracy 
of the information upon which Mr. Marshall 
has grounded his report, My scepticism, I 
beg to say, relates particularly to the first 
attack of small-pox in these ten cases; and 
in this I think I am fully justified, from the 
known difficulty of obtaining authentic in- 
formation from such sources as would be 
entirely satisfactory. I am, Sir, your 
Constant READER. 
Sept. 16, 1839. 





REGISTRATION OF BIRTHS. 


To the Editor of Tut Lancet. 


Sir:—Your correspondent “ Mepiovs,” 
page 865, of your publication, is desirous of 
learning from those who have approximated 
to accuracy in the registration of births, what 
steps they have taken to effect so desirable 
an object. AsI presume the births regis- 
tered by me are, as near as may be, in propor- 
tion to the deaths, being for the year 1837-8, 
871 to 538, and for the year 1838-9, 993 to 
616, I shall briefly state how these regis- 
trations have beeneffected. Iam not aware 
that there is anything peculiar in my mode 
of registration. I regard the registration as 
a public duty, and therefore make it para- 
mount to all other secular duties. I obtain 
information of births from practitioners in 
midwifery, as well as from private persons, 
in my district, and in case any one should 
not call at my office to register, I take an 
early and convenient opportunity of waiting 
upon each. It sometimes happens that par- 
ties have removed; in such cases I follow 
them, if practicable, to their new residences. 
It is, in my opinion, by a diligent use of 
these means that an approximation to accu- 
racy in the istration of births can be 
effected under the present Act. .P 





small-pox cases, 10 were instances in which 


Sept. 13, 1839, “ 








944 
DR, SIGMOND AT SYDENHAM 
COLLEGE, 





To the Editor of Tue Lancer. 


Sim :—May I request that you will do 
me the favour to state in the next number of 
Tue Lancet that the advertisement which 
announces that I am about to deliver an in- 
troductory address at the School in Little 
Windmill-street, has been inserted without 
my knowledge or consent. When I first saw 
it, I believed it to be the result of mis- 
take, but its repetition obliges me to contra- 
dict the promise it holds forth in my name. 

I do not intend in future to lecture on ma- 
teria medica, but pu to deliver a course 
on the Principles Practice of Medicine 
from the chair that has been so ably filled 
by =f Marshall Hall, at Sydenham College. 

1 have the honour to be, Sir, 
Your obedient servant, 
Georce G. Siemon, M.D. 
24, Dover-street, Sept. 18, 1889. 





HZZMORRHAGE AFTER TOOTH- 
DRAWING. 


To the Editor of Tue Lancet. 


Sirn:—When, after the extraction of a 
tooth, the hollow-bieeding is profuse, let 
the hollow be well plugged with glazier’s 
putty, enclosed in lint. Oblige me by in- 





CORRESPONDENCE: 


STUDENTS’ NUMBER. 


Ovr next Number will constitute the 
“ Students’ Number,” of Tae Lancer; we 
have, therefore, to request that prospectuses 
and notices of lectures, &c., may be for- 
warded to our office as early as possible in 
the ensuing week, 





BOOKS RECEIVED. 


A Manual of Pharmacy for the Student of 
Veterinary Medicine ; containing the sub- 
stances employed at the Royal Veterinary 
College, with an attempt at classifica- 
tion, and the Pharmacopoeia of that institu- 
tion. 4 . J. T, Morton, Lecturer on Ve- 
press ateria Medica, &e. 2nd —— 

: Longman and Co., 1839. pp. 296. 
aed the Diniodide of Copper: a paper 
read at the V. Medical Association, 
1839. By W. J.T. Morton. eee 1839, 
8vo, pp. 16. 





TO CORRESPONDENTS. 
Mr. Spilsbury’s paper has been received. 
The letter of Mr. Harcourt next week. 
We have received the packet from Man- 
chester, and shall attend to the request of 


serting this in your valuable publication.| p, 7 


I am, Sir, your obedient servant, 
Patrick GILLEsPiz. 
69, Lisson-grove North, 
Sept. 13, 1839. 





We have not seen the work entitled 
“ Sparks,” &c., and, therefore, decline in- 
serting any notice of it. 


END OF VOL II.—1838-9. 
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A 
Anscess, Sir B. Brodie on, $6; extensive, 
of fascia of thigh, 185. 
Acephalocysts of uterus, case of, 880, 
Acetic acid, of, on mucous globules, 


269. 
Acupuncture in ovarian dropsy, 344; of 


heart, in epilepsy, 768. 
ante of drugs, Messrs. Smith on, 


Advertisements of quacks, 352. 
raped of mines, mode of avoiding, 


» Dr. Macdonald on means of determin- 
» 475; causes which apparently in- 
crease, 777. 
Ague, in og veins for, “7 
» Mr. report by, of operations 
at Nottingham Infirmary, 216. 

Air, death caused by injection of, into the 
Bostrils, 559 ; injection of, into ear, rules 
concerning, 583; injections of, through 
tubes, Dr. Lynch on, 683; in blood, pre- 
sence of, 714, 

Air-press in ear diseases, effects of, 828. 

Albumen, excess of, in the blood during 
inflammation, 49. 

inows urine, without granular kid- 
ney, 355; tabular view of causes of, 607. 

Alcohol, poisoning with, case of, 314. 

Aldersgate General Dispensary, attempted 
extortion at, note on, @t1; election of 
ed at, 934; note from Mr. Piper 
on 


» 940. 
Alum, effects of, in hooping-cough, 342. 
Amaurosis with paralysis, case of, 602. 
British, Army mortality in, 86. 
Amputations of shoulder-joint, remarks on 
a case of, 37; secondary, success of, in 
Spain, 200 ; remarks on, 431. 
Amussat, M., formation of artificial anus 
by, 591. 
case of, following measles, 150; 
from diseased heart, 275. 
Anatomical Plates of Lizars, review of, 842. 
a a appointment of studentships of, 


Ancell, Mr. Henry, letter from, on an in- 
quest, 14; examination by, 
266; on the liver, 363, 

0, 838, 


Anchylosis of knee-joint, extension in, 267 5 
extensive, case of, 619. 

Anderson, Mr. A., case of poisoning by, 
748. 

Aneurysm of aorta, diagnosis of, 765 ; treat- 
ment of, 765. 

Ankle, painful affection of, cured by the 
endermic method, 2. 

Antimony in small-pox, use of, 858. 

Anus, artificial, successful operation of, 
591; case of, 604. 

Aorta, compression of, in uterine hamor- 
rhage, 599; obliteratici “of, 720; aneu- 
rysm of, diagnosis of, 765 ; treatment of, 
765 ; sudden death from rupture of, 833. 

Apothecary, legal definition of, 906. 

Apothecaries’ Company, at Liverpool, letters 
on, 80, 750. 

Apothecaries’ Company, e. Harrison, 
of, 668; v. Greenough, report of of, 
863; defeat of, at Lancaster, effects of, 
904. 

Apothecaries’ Hall, treatment of students 
at, 384. 

Apprentices, medical, employment of, note 
on, 751. 

Areola, change of, as sign of pregnancy, 
163. 


Arm, hydatid tumour of, case of, 217. 

Army, sickness, &c. in, 50. 

Arnott, Mr. J. M., letter from, on Mr. Kier- 
nan’s discoveries, 845. 

Arsenic, preservative influence of, 740; 
iodide of, in cancer, 828. 

Arteries, experiments on, by Mr. Turner, 
294; causes of red stains of, 853. 

Artisans, mortality and sickoess of, Mr. 
Edmonds on, 185. 

Ascites, from diseased heart, 275 ; case of, 
by Dr. Favell, 372. 

Asphyxia, physiology of, 240; from drown- 
ing, Mr. Evans on treatment ef, 434. 

Assam, discovery of tea at, 791. 

Assurance of life, Mr. Fry on importance 
of, 779. 

Asteridz, anatomy of, 555. 

Asthma, case of, 645 ; symptoms of, 647; 
complications of, 648. 

Astragalus, dislocation we of, 559. 











946 
Atomic numbers of Berzelius and Thom- 


son, 23. 
Atrophy of limbs from diseased spine, treat- 
ment of, 248, 





Ball, Mr. J. G.,on medical attendance in 
Stroud Union, 668. 
Barker, Mr., Edward, report of the case of 
R. Gambell by, 206. 
Barlow, Mr. W. F., case of uterine hamor- 
rhage by,9; case of epilepsy by, 105. 
Barrett, Mr. Thomas, case of wound of the 


larynx by, 139. 
Bastardy clause in new Poor-Law, effects 


of, 382. 

Battam, Mr. W., on the blood, 794. 

Maptsoons’s method of arresting aterine 
hamorrbage, 599. 

Bell, Mr. Jacob, on the London Pharmaco- 
povia, 748. 


Bepetonne in erysipelas, 268. 

lows-sound from tumour near heart, 33. 

Benevolent fund, medical, forma- 
tion of, 592. 

Bimeconate of morphia, utility of, 81. 

Birmingham, election of } coroner at, 


346; asylum for children, report from, 


491. 

Bladder, irritable, Mr. Hale Thomson on a 
case of, 40 ; ulceration of, from a tumour, 
58; catheter broken in, 160. 

Blake, Mr. James, on the effect of salts on 
the blood, 652. 

Blenheim-street piepataey, case of ovarian 
dropsy at, 344; incontinence of urine ; 
canterisation of urethra, 411; case of 
inedia, 456 ; rheumatic node, 589. 

Blister, acetum cantharidis as, 3 ; in inflam- 
mation, mode of forming, 37. 

Blood, loss of, effects of, illustrated in case 
of uterine hemorrhage, 9; coagulation of, 
after bleeding, causes which modify, 37 ; 
excess of albumen in, during inflammation, 
49; properties of, 107 ; analysis of, 108; 
globules of, resembling those of pus, 
137 ; changes of, in various diseases, 138 ; 
extraction of gases from, 143; experi- 
ments to determine nature of, by Mr. 
Turner, 294 ; condition of, in living ves- 
sels, 295; Professor Schultz on, 712 ; or- 
ganic elements of, 712; vesicles of, 713 ; 
presence of air in, 713; colouring matter 
of, 714; form of,714; of vena porta, 715 ; 
the plasma of, 716; pathology of, 717 ; 
therapeutics of, 718; pus-globules in, 937. 

Bloodletting in small-pox, efficacy of, 857. 

Bloxam, Mr. William, on the action of ergot 
of rye on the foetus, 7. 

Blushing, Mechanism of, review of Burgess 
on, 24 ; the result of a mixed emotion, 114, 

Boerhaave, notice of life of, 552. 

Bolam, trial of, medical arguments prepared 
for,744, 





Bougie broken in bladder, letter from Mr. 
George on, 239; from Mr. Liston on, 240, 

Bowels obstruction of, case of, 230, 

Brady, Mr. Charles, on the danger of indis- 
criminate ase of ergot of rye, 75. 

Brain, case of ulceration of, by Dr. May, 
107; metastasis of rheumatism to, 322; 
case of tubercle of, 494; hernia of, cases 
of, 504; concussion of, case of 526 ; com- 
pression of, new theory of, 729; normal 
colour of parts of, 821; hyperemia of, 
822; Dr. Foville on anatomy of, 876; 
softening of, after death, 915. 

Brandon, Mr, Henry, on the resinous portion 
of opium, 377; on a standard for minim 
measures, 520. 

Breast, hydatid tumours of, 216. 

Bright and Addison, Practice of Medicine 
by, review of, 620. 

Brighton, Mr. J, G., on bite of rattlesnake, 
929 


British Medical Association :— 
Proceedings of Council, 2, 121, 201, 343 
490, 527, 589, 630, 763, 878 ; report of 
the half-yearly meeting of, 89; report on 
a document submitted by the Poor-Law 
Commissioners, 201, 221; minute of the 
Poor-Law Commissioners on medical re- 
lief, 590 ; outlines of a plan of medical 
reform, 630 ; report of the deputation to 
Liverpool, 699; petition for medical re- 
form, 700. 

British Association for the Advancement of 
Science, remarks on, 866; papers read at, 
by Sir D. Dickson, on surgical diseases, 
875; Mr. Middlemore on artificial pupil, 
876; Dr. Foville on the brain, 876; Dr, 
Macartney on metallic ligatures, 875; 


proceedings of, 909. 
Brodie, Sir B., plan of medical reform by, 
834 (see also Lectures). 
Bronchitis, congestive, from diseased heart, 
4. 


Bronchus, compression of, by tumour, 720. 
Browne, Mr. M., letter from, on inquests at 
Nottingham, 670. 

Bunion requiring amputation of toe, 524. 
Burgess, Dr. T. H., review cof work by, 
24; case of complicated disease by, 686; 
on a supposed case of infanticide, 829. 
Burn, severe case of, 524. 

Bursz2, inflammation of, Mr. Lucas on, 919. 
Bursal inflammatien, 703. 

Burton, Mr. R. F., notes from, 796, 844. 


Cc 


Cadogan, Dr., anecdote of, 912. 

Cesarean operation, case of, 381 ; performed 
twice on the same woman, 692. 

Calculus, obstruction of urethra by, case of, 
519; pulmonary, example of 718; arinary, 
case of, 763; urinary, case of, in female, 
895. 

Calcutta, mortality of, 671. 

Calome!, adulteration of, with corrosive sub- 





Bolton, election of a coroner at, 414. 
Borneo Proper, Mr, Lay on diseases at, 300. 


limate, 80, 





e fe eo. 2.99. SO 00 © @rrecac 








2S FSETS IS ae 


as 255 


by; 
86 5 


p19. 





of, 115; 
Cancer of breast, 409; ancient o 


Circulation, effects of the introduction of 
salts into, 652; Mr. Batten on, 794. 
Cirrhosis of liver, 500. 


peration | Ci 
for, 513; of lung, example of, 719; of} Civiale, M., on gravel, 874. 
719. 


Cancrum oris, ease of, 491. 
Cantharidis acetum, value of, as a blister, 3. 
Capillaries, obstructed, pathology of, 872. 


Carbonic acid, destructive effects of 18; of 


respiration, evolution of, 21; poisonous 
effects of, debate on, 93. 
Carcinoma, cephalematous, example of, 35. 
Carrier, John, report of inquest on, 557. 
Carsweli Dr. (see Lectures), 
Castration, necessity of tying vessels in, 619. 
Cataract, operations of, 432. 
Catheter, broken in bladder, case of, 160. 
Cautery, actual, use of, in paralysis, 393; 
for prolapsus uteri, 401. 
Cerebral disease, case of sudden death from, 


237. 
Certificates, medical, misstatements in, 404. 
Chapman, Mr. Henry T., cases of club-foot 


> 329. 

Charcoal, new substance evolved during 
combustion of, 108. 

Charing-cross Hospital. (See Hospital.) 

Chariton, Dr. Edward, description by, of 
Legato’s mode of preserving dead bodies, 
109. 


Chavasse, Mr. P. H., case of calculus in fe- 
male by, 895 ; case of poisoning by, 930. 
Chelsea, small-pox iz, Mr. Marshall on, 854. 
Chemistry, Elements of, review of Liebig 

on, 263; of Turner on, 265. 

Chemists, ignorant certificates of, 19; prac- 
tice of medicine by, letters on, 47, 48, 83, 
113, 239, 638 ; defence of, 220; clause in 
Apothecaries’ Act, interpretation of, 905. 

Chester Infirmary, appointments at, 640. 

Chilblains, treatment of, 582. 

Child, enlargement of prostate in, 197 ; poi- 
soning of, from gin, case of, 231; moral 
education of, Dr. Felix Voisin on, 280; 
tumour of neck in, 406; case of dry gan- 

ne in, 408; asylum for, at Birming- 
» report from, 491 ; effects on, of milk 

of menstruating female, 651. 
wr ere Mr. John, on prolapsus uteri, 


Chlorine, inhalation of, poisonous effects of, 


Chiorosis, Mr. Fox on, review of, 798; 
causes of, 801; treatment of, 803. 

Cholera, Asiatic, state of blood in, 717. 

, cases of, 62,347, 702. 

Chowne, Dr., on the Coroner’s Court (see 
also Lectures). 

Christopher, Mr. J. C., on Baudelocque’s 
mode of arresting uterine hemorrhage, 


599. 

Cicatrix, painful, cured by the endermic 
use of narcotics, 1. 

Cireocele, operation for, 135 ; characters of, 
136; mistaken for hernia, 136; Mr. 
Wormald’s treatment of, 136 ; Mr. Liston’s 


Civilisation, influence of, on insanity, 604. 

Clanny, Dr. Reid, letter from, 143; on the 
Wourali poison, 285. 

Clark, Mr, , letter from, on the prac- 
tice of medicine by a druggist, 48. 

Classical education for medical practi- 
tioners, Mr. Hely’s plan of, 836. 

Club-foot, congenital, Dr. Krauss on, 121; 
Mr. Chapman on, 329; causes of, 329; 
varieties, 330; treatment, 330; 


331. 

Coathupe, Mr.C. T., on combustion and 
carbonic acid, 108. 

Colehicum, use of, in chordee, 39. 

Cold effusion in small-pox, 857. 

Cold water as an injection for hydrocele, 
142. 

Coley, Mr. J. M., on quackery, 597. 

College of Surgeons, remarks on ordinance 
of, 195; of Ireland, petition on m 
reform from, 207 ; reform of, 438. 

Collier, Mr. Richard, on the action of the 
ergot of rye on negroes, 7. 

Colouring matter of the blood, 714. 

Compression, insensibility from, 745. 

Concours, Mr. Robertson on, 941. 

Concussion, insensibility from, 744. 

Constipation, obstinate, formation of artificial 

anus in case of, 591. 

Convulsions, death from, inquest in case of, 
833 


Copaiba, rheumatism from, Dr. Maddock 

on, 337. 

Corfe, Mr. George, on Kidney, review of, 

729. 

Cornea, ulceration of, in small-pox, 235 ; 

wound of, 410, 

Coroner, election of, at Manchester, 204; 

strictures on, 226; medical arguments for 

appointment of, 268; election of, at Bir- 

mingham, 346 ; at Bolton, election of, 414. 

Coroner’s Court, Dr. Chowne on, 483. 

Corpus luteum, appearances of, 279; Dr. 

R. Lee on, 508. 

Cowan, Dr. Robert, on the statistics of fever 

in Glasgow, 145. 

Cow-pock, mode of generating at will, Dr. 

Fontaine on, 518, 

Crane, Dr. F. C., on iodide of arsenic in 

cancer, 828. 

Le Kul in transverse presentation, case 

of, 74. 

Cranium, malignant disease of bones of, 58 ; 

fracture of, case of, by Mr. Smith, 76; 

fracture of, case of, 764 ; hyperemia with- 

in, 820. 

Creosote in glanders, use of, 144. 

Cripps, Mr, Frederick, case of hydrophobia 
by, 257, 343, 

Curling, Mr. T. B., case of congenital ab- 

sence of pericardium, by, 266. 

Curtis, Mr. Joseph, on remuneration of ge- 





operation for, 136, 


neral practitioners, 382. 
3P2 








438 
Catis, structure of, Dr. Henle on, 286. 
parotidea, endermic 


application of pale 


143. 
Cysts in he tralle of heart, 719. 
D 


. Richard, case by, 608. 

oats Cag n Robert, Robert, case by, of of lacerated 
perineum, cured b ration, 225. 

— Mr. T. W. post-mortem examina- 


tion by, 
Davies, Dr. John Birt, election of, as coro- 
ner at Birmingham, 846. 
Davies, Mr. — case of injury from light- 
ning by, 68 
Davis, Mr. Robert, case of transverse pre- 
sentation by, 74; letter from, iu reply to 
“ Practicus,” 193, 
ne Mr., post-mortem examination by, 


Davis, Mr. R., case of arthritic iritis by, 
Denfacs, quack treatment of, effects of, 


a, sudden, case of, 123. 
— Act for Registration of, remarks on, 


Decomposition of dead te «ects of, 596. 

Defloration, signs of, 16 

Deglutition, physiology *t, 576, 

dropping-tube, Mr. Jeffery on, 466. 
wees, advertising, note on the acts of, 
12. 

Delirium, the pleasures of, 612; nervous, 
case of, by Dr. Maddock, 870. 

Diary of Rev. Mr. Ward, notice of, 513. 

Dickson, Dr. Joseph, case of chronic hydro- 
cephalus by, 42. 

ae organs, diseases of, mortality from, 


Dilatation, cure of obliterated urethra by, 
214, 


Discolouration, effects of gravitation in pro- 
ducing, 737 ; from reflux of blood, 737; 
from ligatures, 738; pseudo- morbid, 771; 
from inflammation, characters of, 773; 
from stains, 849 

Dislocation of astragalus, case of, 559; of 
humerus, cases of, 846, 847. 


ae extortions letter from Mr. J. 
oughton on, 911. . 
tion, scarcity of subjects for, notes 


on, 175, 911. 

Districts, medical, of unions, unreasonable 
size of, 222 

Dropsy, state of the blood in, 717 ; ovarian, 
cure of, by acu im 344; cardiac 
and renal, case of, 766. 

Drowning, "efficacy of exsugation in, Dr. 
Hancock on, 148; treatment of asphyxia 
from, Mr. Evans on, 434. 

Druggists, resolutions of, respecting the 
Sabbath, letter on, 15; employment of 
doctors by, note on, 156. 

Drags, adu eration of, Messrs. Smith on, 
79; varying prices of, Mr. Ancell on, 383. 





Duels, medical, 612. 

Duffin, Mr. E. W., on the illness of Mori, 
577. 

Duodenum, spasm of, case of, 735; perfora- 
tion of, case of, 875. 

Dupuytren’s hair pommade, formula for, 


560. 
Dyspepsia, inflammatory, case of, 612. 
E 


Ear, tumour of lobe of 619; speculum for, 
Mr. Yearsley on, 880 

Ecchymosis, definition of, 641; experiments 
of Orfila on, 642; primary and secon- 
dary, 675; before and after death, 675. 

Eczema impetiginodes, distinctive "charac- 
ters of, 98 ; of scalp, cases of, 565, 566. 

Edinburgh Pharmacopceia, review of, 727. 

Edmonds, Mr. T. R., on the mortality and 
sickness of artisans, 185. 

Education of children, moral, Dr. Voisin 
on, 280; physical, of females, neglect of, 
426 


Edwards, Mr. C., case of paralysis by, 602. 
Elements, organic, of the blood, 712. 
Elephantiasis (?) of upper extremity, case 
of, by Dr. Sanderson, 138. 
Embryo, generation of blood-vesicles in, 
715. 
Emetics in treatment of phthisis, 244; in 
uterine hemorrhage, utility of, 604. 
Emphysema of lung, with morbus 
357. 


Empyema, remarkable case of, 671, 

Endermic method, value of, 3. 

Epilepsy, case of, by Mr. fF. Barlow, 105; 
acupuncture of heart in, 768. 

Epistaxis, case of death from, 27. 

Epithelium, Dr. Henle on, 287. 

Ergot of rye, action of, on the uterus, Mr. 

ardleworth on, 5; in chronic bronchitis, 
7; Mr. Collier on,7 ; note from Mr. Simp- 
son on, 350; Dr. J. Kelso on, 462; Mr, 
Smith on nature of, 465 ; letter from Mr. 
Quekett on, 542. 

Erysipelas, Desault’s treatment of, 81; 
belladonna in, 268; influence of nitrate of 
silver on, 487; case of, 488; we 4 
nous, local use of iodine in, 658 ; of leg, 
case of, 665. 

Eustachian tube, injection of air into, fatal 
effects of, 559; mode of injection of, with 

air, letter on, 635. 

Evans, Mr, C., on asphyxia from drowning, 
434. 

Evaporation, spontaneous, for extracts, Mr. 
Freeman on, 749. 

Evidence, medical, observations of Mr. Wak- 
ley on printing of, 440 ; contradictions of, 
896. 
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Excision of superior maxillary bone, case 
of, 217; of lower-jaw, case of, by Mr. 
O'Shaughnessy, 660. 

—— system, Stromeyer’s opinion 
° ’ '* 

Expiratory sound, increased in phthisis, 243. 

Extracts, imperfect nature of, 80; by spon- 
taneous evaporation, Mr. Freeman on, 749. 

Eye, immunity of, from small-pox pustule, 
234; anatomy and physiology of, Dr. 

on, 248; action of muscles of, 249; 

affections of, at Borneo, 300, 


F 


Facial nerve, ysis of, case of, 613. 

Fall, injuries , 410. 

Parr, Mr. W., extracts from letter of, to the 

trar General, 521, 572, 609, 654; on 

Vital Statistics, review of, 550. 

Favell, Dr. C. F., contributions to patho- 
logy by, 283, 372. 

Faces, escape of, into abdomen, case of, 525. 

Fees, ancient, of medical men, $48. 

Femoral hernia, operation for, 433. 

Femoral artery, ligature of, 433. 

Femur, compound fracture of, case of, 616 ; 
fracture of neck of, 703. 

— Mr, J. L., on the speculum cushion, 


Fever, statistics of, in Glasgow, 145 ; spot- 
ted, case of, 417; complications of, 421 ; 
typhoid, in children, 493; remittent, mu- 
riate of narcotine in, 607. 

Fibula, case of fracture of, 559. 

Field, Mr. C. V., on the use of the vectis, 11. 

Fingers, painful affection of, cured by the 
endermic method, case of, 1; spasm of 
muscles of, 569. 

Fishes, vesicles of blood of, 713. 

Fissure of rectum, operation for, 432. 

Fitzgerald, Mr, Hamilton, letter from, on 
Lady F. Hastings, 57. 

Foetus, transverse presentation of, case of, 
by Mr. Davis, 74; foetus, dangerous ac- 
tion of ergot of rye on, 75 ; effects of ergot 
of rye on, 464; not affected by mind of 
i 272; malformation of, case of, 


Fontaine, Dr. Berrier, on the generation of 
cow-peck at will, 518. 

Food, artificial, influence of, on infants, 314 ; 
case from abstinence from, 456 


—— paralysis of facial nerve from, use 


847. 
Fos. 1 Mr. Jobn, case of, intussusception by, 
Fox, Mr. Samuel, on Chlorosis, review of, 


798. 

Fracture of cranium, case of, 76; of neck 
of humerus, 160 ; of lower-jaw bone, 427 ; 
of thigh, 427; apparatus for, 427; com- 
pound, of femur, case of, 616. 

Freeman, Mr. John, on extracts by spon- 
taneous evaporation, 749. 


Fry, Mr. A. A., on life assurance, 780. 
— sulphur, efficacy of, in leprosy. 
18, 


G 


Gangrene, dry, case of, inchild, 408 ; causes 
of, 409; of extremities, obliteration of, 
aorta in, 720. 

Garrett, Henry, inquest on, at St. Thomas’s 
Hospital, 313. 

Garth, Sir 8., anecdote of, 661. 

Gases of blood, extraction of, by Dr. Clanny, 
143. 

Gastric juice, solvent powers of, 881. 

Gavin, Dr. H., case of puerperal peritonitis 
by, 396. 

Geologists, scriptural, discomfiture of, 866. 

Geology, Wonders of, Dr. Maatell on, re- 
view of, 510. 

George, Mr. J. Durance, note from, ona 
bougie broken in the bladder, 239. 

German naturalists, meeting of, at Pyrmont, 
912. 

Gerrard, Mr. W. R., letter from, on Mr. 
Kiernan’s discoveries, 761. 

Gibson, Mr. Matthew, on spinal irritation, 
545, 567. 

Gillespie, Mr. P., note from, 944. 

Gin, case of poisoning from, 231. 

Glanders in the human subject, use of creo- 
sote in, 144; identity of, in man and ani- 


mals, 305. 

Glands, scrofalous swelling of, local use of 
iodine in, 581. 

Glasgow, fever in, statistics of, 145; notes 
on appointment of professors at, 704, 733, 
734, 795, 844. 

Glottis, case of scald of, 28. 

Glover, Thomas, report of inquest on, 47. 

Gold, preparations of, ia scrofula, $1. 

Gonorrhcea followed by painful erections, 
colchicum in, 39. 

Goodman, Mr. John, on the heart and respi- 
ration, 332. 

Graham, Mr, Thomas, review of Elements 
of Chemistry by, 20. 

Granulations, structare of, 36; of kidney, in 
early stage, 500. 

Gravel, treatment of, M. Civiale on, 874. 

Gravitation, effects of, on the blood after 
death, 595 ; effect of, in producing disco- 
lourations, 737. 

Gray, Louisa, coroner's inquest on, 397. 

Great Malvern, climate of , 868. 

Green, Dr. Hennis, on hooping-cough, 147 ; 
note from, on Fagan’s case, 380 ; on acute 
hydrocephalus, 922. 

Green, Dr. Jonathan, cases of leprosy by, 
218; letter from, in reply to Dr. Hancoc 


376. 
Greenough, Apothecaries’ Company v., re- 
port of, 863. 
Gregory, Dr., stomachic powder of, formula 





ton on, 760, 
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= Foot, statistics of mortality amongst, 
Guerin, M., on division of muscles in dis- 
tortion of the spine, 609. 
Guiana, British, treatment of the Hill 
Coolies in, 808. 
Gelliver, Mr. G., on pus-globules, 315 ; 937. 
Gathrie, plan of medical reform of, 662. 





Hematemesis, case of, 449 ; cause of, 450. 
ria, case of, 453. 
Hemoptysis, as sign of phthisis, 242 ; from 
679. 


tubercles, 
, uterine, case of, by Mr. W. F. 
Barlow, 9; M. Baudelocque’s mode of 
ressing, 599; Mr. Parkes on a case 
, 664 ; fatal, from a small artery, 667. 
Hemorrhagic diathesis, cxample of, 137. 
Hair, Biett’s ointment for removal of, 563. 
Hair-pommade, Dupuytren’s, formule for, 


590. 

Hake, Dr., plagiarisms of, 725; correspon- 
dence respecting, 726, 761 ; appropriation 
by, of Mr. Gulliver’s observations, 873. 

Hall Mr. C. R., dissection by, of rabid dog, 

40. 

Hall, Joseph, inquest on, 559 ; true verdict 
in case of, 56; depositions taken before 
the Coroner on the inquest holden on, 690. 

Halfpenny in cesophagus, case of, 608. 

Halliday, Sir A., letter of, to Lord Howick, 
remarks on, 260; theory of epidemics of, 


Hancock, Dr. John, on resuscitation from 
drowning, 141; on the treatment of lepra, 


304. 

Hand, trembling of, while writing, 847. 

Hanging, death from, ecchymoses in, 677 ; 
immediate causes of death in, 706 ; reco- 
very after apparent death from, 707. 

— and Joyce’s stove, dangerous effects 

, 18. 

Harrison, Mr. C. H. Rogers, ease of para- 
lysis by, 251; motion of, respecting an 
operation at Westminster Hospital, 349 ; 
note from, 380. 

Hastings, Lady Flora, statement. of particu- 
lars respecting, 57; post-mortem appear- 
ances of, 587 ; extract of letter from, 762. 

Hawkins, Mr. C., on tamour of the neck in 
children, 406. 

Hayward, Dr. G., report by, from the Mas- 
sachusetts Hospital, 426. 

Head, injuries of, clinical remarks on, by 
Mr. Hale Thomson, 102. 

Headach, connection of, with the urinary 

41. 

Bs { of the M is, 724. 

Hearing, influence of the mind on, 495; 
double, of, 496. 

Heart, extensive ossification of valves of, 
200; Mr. Goodman on the action of, 332 ; 
impulse of, 335; disease of, case of, 353; 
diseases of, tabular view of cases of, 385 ; 








890 ; wound of, case of, 605; cancer of, 
719 J ny in the eo ny 719; acupunc- 
ture of, in 

Heat, Se endutne of, 2. 
Heberden, life of, notice of, 563. 

Hely, Mr. J. J., case of prolapsus uteri by, 
375; note from, 902." 
Hemiplegia, case of, 814. 


toms, 210 ; terminations of acate, 210. 
Hernia, ted, cases of, by Mr. W. 
Howitt, 13; strangulated inal, case 
of, 159; crural, case of, 445 ; reduction of 
Mr. Sawkins on a ease of, 544; of brain 
cases of, 504; strangulated, on treatment 
of, by Dr. O’Beirne, 653; amongst sol- 
diers, 696 ; simulation of, 606. 
Hernial sac, inflammation of, cases of, 428. 
Hill Coolies, treatment of, in British Guiana, 
808 ; letter from Mr. Wiseman on, 928. 
Hip-joint, disease of, mistaken for disloca- 
tion, 135 ; painful affection of, case of, 


813. 

Hodson, Mr. C. J., case by, of malformation 

of foetus, 351. 

Hodson, Mr, C. F., case simulating hydro- 

phobia by, 582. 

Hooping-cough, deaths from, in Glasgow, 
146; cases of, by Dr. Hennis Green, 147; 
complications of, 149; vaccination in, 
341; effects of temperature in, $41; alum 
in, 342. 

Hosp!ta.s, reports of cases, &c., at :— 
Charing-cross Hospital.—Escape of faeces 

into the abdominal cavity not followed 
by speedy death, 525; paralysis of the 
facial nerve, 613 ; chorea, with involun- 
tary movements during sleep, 702 ; he- 
miplegia, with clot = _. —s side, 
814; partial paralysis, te men- 
struation, 814; state of the blood in an 
hysterical patient, 936. 

Hospital of La Charité.—Cancer of the 
breast, 409; faungoid tumour of the 
nose, 410 ; cataract, 410; injury from 
a fall,411; crural hernia, 445 ; diffuse 
inflammation of prepuce, 446; plastic 
operation, 487; erysipelas, 487 ; wound 
of the foot, 488; phlegmonous inflam- 
mation after bleeding, 488; concussion 
of brain, 526; M. Velpeau’s clinique, 
527 ; varicose saphena vein, 527; va- 
ricose veins of neck, 527 ; encysted tu- 
mour of arm, 560; tumour of breast, 
588 ; lacerated wound of leg, 666; hy- 
drocele, varicocele, 667 ; fatal hzemor- 
rhage, 667; bursal inflammation, ery- 
sipelas, 703; fracture of femur, 703; 
extensive abscess, 815 ; inflammation of 
spinal marrow, 846; necrosis of ha- 


St Gerges Howitt —Parlysi from 
° Ss 
lead paralysis, 31 ; chorea, 
ah tan 62; hysteria and 





physical signs in twenty-five cases of, 





treatment, 
diarrhoea, 318; chorea, 347; paralysis, 
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348; byeterips $48; hysteria and dy.- 


Hotel Dieu.—U abscess, 619; tu- 
mour on the ear, 619; extensive anchy- 
losis, 619. 

Hospital Necker.—Necrosis; abscess of 
the leg, 411; lithotrity, 411, 445; li- 


thotomy, 445. 

Metropolitan Free Hospital.—V enereal ul- 
cerations of the tongue, 649. 

Middlesex Hospital.—Inflammatory dys- 
pepsia, 612 ; jaundice, 765 ; aneurysm 
— 765; cardiac and renal dropsy, 


University College Hospital.—Scald of the 
glottis; tracheotomy, 23; hydro-ha- 
matocele, 29; injury of the urethra, 
29; complete closure of the urethra; 
operation, 60, 347 ; strangulated ingui- 
nal hernia, 159; fracture of the hume- 
rus, 160; lithotomy—a bit of a catheter 
left in the bladder, 160; solid cedema 
of the leg ; amputation, 319, 381; liga- 
ture of the external iliac, 381 ; scirrhus 
of the breast in the male, 489; exten- 
sive burn, 524; severe bunion, 524; 
dislocation of the us and frac- 
ture of the fibula, 559 ; compound frac- 
ture of the thigh, 616; tumour in the 

pliteal space, 618 ; erysipelas of the 
ower extremity, 666; stone in the 
bladder; contracted urethra, 763 ; in- 
jury of the head, 764; hydatids resem- 
bling ovarian dropsy, 878; rupture of 
kidney, 935; d ted abscess, 935. 

Venereal Hospital.—M, Ricord’s treatment 
of phimosis, 588; castration, 619. 

Westminster Hospital.—Tumours on the 
head, 813; severe pain in the hip-joint, 
813 ; tumour of the scrotum, 937. 

Hospitals, endowed, barter of, 64. 

Hotel Dieu (see Hospitals). 

Houghton, Mr. J, H., letter from, on dispen- 
sary extortions, 911. 

Howard, Mr. Robert, letter from, on a Wes- 
leyan minister practising medicine, 113. 
Howitt, Mr. W., cases of strangulated her- 

nia by, 13. 

Humerus, fracture of neck of, case of, 160 ; 
congenital luxation of, Mr. Smith on, 501; 
necrosis of, case of, 846; dislocation of, 
846, 847. 

Hunter, John, early life of, 119; qualities 
of, as a teacher, 119 ; temper and personal 
appearance of, 120 ; museum of, 120. 

Hutchinson, Dr. R., on affections of the spi- 
nal marrow, 359. 

Hydatid tumours in breast and arm, case of, 
216; simulating ovarian disease, case of, 


878; hydatid cysts of, 878. 

Hydriodate a potash, economic mode of 
obtaining, 794. 

Hydrocele, forms of, 69; accidental rupture 
of, 69 ; spontaneous disappearance of, 69 ; 
treatment of, 69; by injection, 70 ; by 
seton, 70; incision, 70; diagnosis of, 
71; signs of congenital, 71 ; in children, 





71; encysted hy 71; distinetion 

of, from hernia, 72; of cold 
water in, Dr. Toulmin on, 142; case of, 
667 ; encysted, case of, 743. 

Hydrocephalus, chronic, case of, by Dr, 

ickson, 42 ; acute, cases of, by Dr, Hen- 

nis Green, 922. 

Hydrocyanic acid, mode of preparing, 265; — 
notice of Dr. Lonsdale on, 440. 

Hydro-hematocele, case of, 29. 

Hydrophobia, note from Mr. Youatt on the 
origin of, 109; dissection of a dog which 
died from, 140 ; twenty-seven months after 
bite, case of, 257; post-mortem appear- 
ances in cases of, by Dr. Favell, 283; 
case of, by Dr, Williams, 393 ; Mr. Moss 
oa treatment of, 437; case simulating, 
582. 

Hymen, absence of, as sign of defloration, 


163. ; 
Hyperemia, from gravitation after death. 
595 


Hypertrophy of heart, case of, 497. 
Hysteria, cases of, 318, 348, 416. 


I 
Iliac artery, external, ligature of, 381. 
Impetigo, at Borneo, 301; case of, 564, 
Imray, Dr. Keith, letter from, on Rasorf’s 
opinions concerning the buffy coat of the 
blood, 45. * 
Incurvation of spine, causes of, 248. 
Indigestion, alkaline, Dr. R, D. Thomson 


on, 927. 

Infants, comparative mortality of, 157 ; in- 
fluence of season on, 158; mortality of, 
influence of artificial feeding on, 314 ; 
found dead, post-mortem examination of, 
by Mr. Ancell, 256. 

Infanticide, imputed case of, inquests in, 
400, 809. 

Inflammation, Sir B. Brodie on treatment of, 
37; of the testicle, 72 ; tubercular, 73 ; 
pathology and treatment, 73. 

Inflation of lungs, fatal effects of, 684. 

Inglis, Sir R., returns moved for by, respect- 
ing deaths from poison, 16. 

Inquests, Coroners’, reports of, &c,:— 
Post-mortem examination on a male child 
found dead, 95 ; remarks of Mr. Wakley 
on the practice of medicine by unqualified 
persons, 127; a coroner duped, 173; sup- 
posed death from drinking cold beer, 175 ; 
injuries from a fall, 206; sudden death 
from cerebral disease, 237; body found 
drowned, 237; male infant found dead, 
256; Miss Martindale Smith, 345; a 
woman who died in childbed, 397; sap- 
posed infanticide, 400; death after an 
operation, 557 ; on Dr. Turnbull’s patieats, 
558, 559; at Keinton, 583; injury of the 
spine, 633; death from Morison’s pills, 
635 ; complicated disease, 686 ; on Joseph 
Hall, 690 ; ing with oxalic » 
748; case of death at Wigan, 780; sus- 
pected infanticide, 829; rupture of aorta, 
883; death from convulsions, 833. Pe- 





report 313, 
aoe 


, influence of civilisation on, 604, 

ity, causes of, 744. 

— amongst soldiers, effects of, 

Intestine, separation of five inches of, case 
of, 477 ; laceration of, 884; perfuration of, 
by ulcer, 885. 

aoe“ ma case of, by Mr. Fox, 447. 

—— pensioning system, 


Tavettebrated animals, vesicles of blood in, 


Iodide of sulphur, ointment of, use of, 588 ; 
of arsenic, in cancer, 828. 
— use of, in enlargement of the tonsils, 
; occasional violent effects of, 38; in 
ped dow action of, 350; local use of, Mr. 
Davies on, 580; action of, on the blood, 
18. 
Ton, Mr. J. W. 2 case by, of glanders cured 
with creosote, 144 
| ny ee tic, ae of, by Mr. Davis, oe 
ege oO ‘+ om tition on medi- 
cal reform from, 207 ze 


J 


qe, Me. tote tee. Clark on, 48, 
Jaundice from mechanical cause, 276; case 
of, by Mr. Lucas, 735. 
Jaw, inferior, case of amputation of, 660. 
— Mr.J.D., on a dental dropping-tabe, 


Sete, anise of, Mr. Liston on, 134; in- 
flammation of, local use of iodine in, 659. 
Jones, Mr. J., letter from, on the absence of 

ague in Ireland, ill, 


K 


Kelso, Dr. J., on the vital principle, 78 ; on 
the eri of rye, 463; on poisoning with 


opium, 924 

Kennedy, Dr. . Evory, on the use of cautery 
in prolapsus uteri, 401. 

Keinton, inquest at, 583. 

8, disease of, simulating disease of 
bladder, 38; cedema of, from diseased 
neler, pathology of, state — = gra- 
mular, pa of, 718; le on, 
review of, 7 : 

Kiernan, Mr. F , discoveries of, in the capil- 
lary system, 725 ; attempted robbery of, 
by Dr. Hake, 726, 761. 

Knee-joint, penetrating wound of, case of, 


402. 
Kaox, Dr., on the anatomy and physiology 
of the eye, 248, 
Dr., note from, 194. 
L 


Roig tevtenctedy naval ha waste Mr. 
Field on, 11 san 





ospital). 
Lancaster Infirmary, disputes at, 640. 
Lancaster, trial Se gente ak cape af, 


— C. W.B.,on the nervous system, 


—— case of wound of, by Mr. Barrett, 
Laudsnun, injection of, in nervous delirium, 


meek G. T.,on diseases of Borneo, 300. 
paralysis from, case of, 80 ; pocmmect, 

.“— opium, in menorrhagia, 45: 

Lecrores, clinical, by, Bropis, “sir BENnsa- 

MINI— 

Lecture 1.—Asscessts.—Mode of forma- 
tion of abscess; causes which impede 
its healing ; manner of cure; granula- 
tions and their structure ; characters of 
inflammation, InrLamMaTion. — Re- 
moval of the exci cause ; bloodlet- 
ting ; appearances of the blood in infam- 
mation ; they arise from the mode of the 
heart’s action; effects of counter-irrita- 
tion. AMPUTATION oF THE SHOULDER- 
JoinTt.—Remarks on the previous his- 
tory and treatment of the case. Iopinr 
1n ENLARGEMENT OF THE ToNsILs.—Local 
use of the tincture of iodine; danger- 
ous effects of iodine in large doses, 
Disease of THe Kipneys.—Diagnosis 
between diseases of the kidney and of 
the bladder; they react on each other ; 
illustrative cases. GonorRH@A AND 
Bunions, Farry Tumour or rue Groin 
RESEMBLING Hernia, Cierr Pavate, 

Lecture 2.—Diszasts of THe TEstIs.— 
Hyproctte.—Varieties of hydrocele; 
ages at which it occurs; two kinds of 
congenital hydrocele; accidental rup- 
ture followed by cure; spontaneous 
disappearance of the fluid; treatment 
of hydrocele ; puncture of the tumour ; 
radical treatment; inflammation fol- 
lowing injections; diagnosis of hydro- 
cele ; op yar hydrocele of the testis ; 
amount of fluid contained. INnFLAMMA- 
TorY Diseases or tue T te 
inflammation of the glandular structure; 
hernia humoralis ; its = nee ~ and 
treatment ; hy: 3 pathology 
of the tuberculated kidney ; treatment, 
69—74. 

Lecture 3.—Operations,—Circumstances 
to be attended to before the performance 
of operations. Srricrure.—Sympathe- 
tic irritation of the neck of the bladder 
and prostate. Enxcystep HyprRoce.e. 
— Diagnosis between it and hernia, 743, 
744, 

Carsweit, Dr.:— 

Lecture 1.—Cancer oF par wre Peni- 
TONEUM, AND PLEURA.— symp- 
toms of the disease; bellows-sound of 
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Lecture 2.—Cancern oF THE UTervs.— 
ae oe of the case; a of glairy 
fluid abortion; hemorrhage 


Lecture 3.—Eczema Inperictnopes.—Its 
characters; importance of 
an accurate diagnosis of diseases of the 
skin; contagious and non-contagious 
disorders of the Bead rarity of the 
contagious disorders; the distinctive 
characters; special characters of ec- 
i ; illustrative case ; 
3 ” pustular diseases 

mode of i 


; Aware eruptions occurring 
long ; treatment adopt- 
ed, 97—101. 

4.—Ruevumatism.—Divisions of 
rheumatism; its sequelz; sciatica ; 
case of acute rheumatism ; occurrence 
of endocarditis shown by the bellows- 

; example of cold rheumatism ; 
loss of muscular power as a conse- 
quence of chronic rheumatism ; cases of 
sciatica ; description of pityriasis versi- 
color; treatment of chloasma, 177— 


182, 
Lecture 5,—Hepatitis.—Comparative fre- 


of inflammation of the liver ; 

of a brownish fluid; general 

symptoms of acute hepatitis; local 

uliar seat and 

; tumefaction of 

the liver ; terminations of acute hepa- 

oes the chronic stage ; abscess ; symp- 

toms of abscess of the liver ; cases of 

—_ hepatitis; complications, 209— 
4. 


Lecture 6.—Pu_monary Consumption.— 


the expiratory sound; 


cxplanetion of this phenomenon ; theory 
Jackson ; characiers of the sputa 
in the first stage of phthisis; ancient 





of the case; treatment with elaterium ; 
post-mortem appearances. Ruevma- 
TisM; ABORTION; PERITroNnitis.—Ano- 


forded by the condition of the ovaries, 
274—280. 

Lecture 8.-—Cnronic Ruevumatism.—De- 
scription of case; treatment employed ; 
symptoms aggravated by the iodide of 
potassium ; sudden supervention of 
cerebral symptoms; metastasis to the 
membranes of the brain; pathological 
phenomena. Puimonary ConsumP- 
TIon.—Incipient symptoms of phthisis ; 
the physical signs; ulceration of the 
intestines from tubercular deposit ; 
ulcerations of the trachea ; tubercles in 
the intestinal glands, 321—326. 

Lecture 9.—Disgasts of THE HEART.— 
Case of hypertrophy of the left ventri- 
cle; detail of ph signs ; impulse 
of the heart indicating hypertrophy ; 
signs of disease of the valves ; utility of 
auscultation and percussion; albumi- 
nous urine without diseased kidney ; 
post-mortem appearances ; explanation 
of symptoms by the lesions discovered ; 
slight paralysis from moderate effusion 
in the brain ; disease of the heart with 
emphysema of the lung; physical signs 
of hydrothorax, 353—358. 

Lecture 10.—Diseasss or Toe Heart.— 
Tabular view of twenty-nine cases ; di- 
vision of the cases into two groups ; the 
pa ic sigos ; diagnostic value 
of different symptoms ; the double bel- 
lows-sound ; e rditis with rheuama- 
tism ; morbid sounds with slight disease 
of the heart; inflammatory origin of 
ossification of the valves ; ——— of 
endocarditis in rheumatism, 385—390 

Lecture 11.—Srotren Fever.—General 
history of the case; complication of 
hysteria; nature of the eruption; pro- 
werk and fatal termination of wo — 

; purulent 
posits in the Sin the skeet and al aod abdomen ; phle- 
itis, and obliteration of the iliac vein ; 
insidious development of pleurisy ; oc- 
currence of peritonitis without marked 
symptoms ; perforation of the diaphragm 
and intestine, 417—428. 

Lecture 12.—Hamatemesis.—History of 

the case; detail of present symptoms ; 











hemorrhage in gas d : 
lity of the muriate of iron in this form of 
the disease. Hamaturta.—Discharge 
of blood from the bladder produced by 
local injury, 449—454. 
Lecture 13.—Disease of THe Heart.— 
Extensive disease of the heart, with 
bronchitis and anasarca ; physical signs ; 
sarong bea appearances; correspon- 
lence between the symptoms daring 
life, and the lesions found after death ; 
ular kidney in an early stage ; sud- 
en death from thoracic disease ; per- 
manent inflation of the lung; coagula- 
tion of blood in the heart previous to 
death ; hemoptysis from bronchial con- 
gestion, 497—501. 

‘ure 14.—Putmonary Consumprion.— 
History of case; premoaitory symp- 
toms; hemoptysis; physi signs ; 
treatment employed ; increase of local 
symptoms; detail of second case; ra- 
tional and physical signs compared ; 
treatment with emetics; affection of 
bronchial tubes ; history of third case ; 
post-mortem appearances ; spurious em- 
physema ; the emetic method tested, 
529—535. 


Lecture 15.—Diseaseés oF THe Sxin.—Im- 


portance of an accurate diagnosis ; clas- 
sification of Willan and Bateman ; neg- 
lect of cutaneous diseases by medical 
men; characters of porrigo favosa ; 
principles of treatment; scarification of 
the scalp ; utility of ee mea- 
sures; causes of porrigo favosa ; porrigo 
favosa in a child; case of impetigo ; 
treatment adopted ; frequency of impe- 
tigo of the scalp; case of eczema; in- 
jadicious use of stimulating ointments ; 
elementary characters of eczema, 561— 


; a man hung thirteen times, 673 


Lecture 4.—Cases illustrating the stages 


of change in ecchymose colour after ex- 
injuries; preventive of such dis- 
colourations by bandages; ecchymosis 
by ligature; death by hanging not from 
plexy, but suffocation ; whiteness of 

e face after fatal apoplexy and hang- 
ing; persons who have survived hang 
ing ; executions ill man in land ; 
corroborative evidence of sudden death ; 
bodies before and after 


hanging 
should be made early by medical jur- 
ists, 705—712. 


Lecture 5.—Distinctions between disco- 


lourations from gravitation and those 
from reflux; characteristics of disco- 
lourations from lividity; marks on the 
body after death from lightning; the 
progress of putresaction ; influence of 
temperature; action of poisons ; anti- 
septic power of arsenic ; exclusion of 
air; effects of dry soil; observations of 
Devergie, 737—743. 


Lecture 6.—The changes that gradually 


occur on the surface of bodies found 
drowned; uniform characteristics of 
immersion ; the agency of cold not the 


Crowne, Dr. W. D,, on Pseudo-morbid 
Appearances :— 
Lecture 1.—Results of Inflammation ; 


tem preservative of bo- 
dies ; hardening of the skin by long 
immersion ; differences between dis- 


ae a ner appearances mistaken 
for those results; Broussais’ doctrine ; 
opinions of other pathologists ; general 
arrangement of after-death ap ces 5 
definition of the term pseudo-morbid ; 
various causes of pseudo-morbid appear- 
ances; hypermmia from gravitation ; 
influence of muscular exertion; reflux 
of venous blood after death ; changes of 
position, 97. 
Lecture 2.—Distinction of pseado-morbid 
appearances ; definition of ecchymosis ; 
case of John Stringer; researches of 
Dr. Christison ; opinions of Zacchius ; 





colourations from gravitation, from de- 
cay, and from blows during life; dis- 
colourations artificially produced ; pseu- 
do-morbid discolourations of the mucous 
membranes of the stomach and intes- 
tines ; prior description of their natural 
—, Goring life ; yd best 
or witnessing these; 
arly wey of blood ; 
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from ingesta ; specific characters of the 
several discolourations ; stains from th 


h mia ; 

dral’s researches on the influence of 
temperature ; effects of incipient putre- 
faction; observations of MM. rous- 
seau, Bouley, Bouillaad, and Gendria ; 
softening of mucous membranes; healthy 
consisteace of the mucous membrane of 
the intestines; gelatinous softening of 
Cruveilhier ; distinctive characters of 
softening before and after death, 849— 


854. 
Lectures 9 & pec sBoennpenens perforation 


of stomach ; theories on this subject; 


differences between softening from putre- 
faction and the gastric juice; perfora- 
tions from ulcer and the gastric juice ; 


perforations from corrosive poisons ; 
Spontaneous perforation of the cesopha- 
gus ; accidental lacerations of viscera ; 
rupture of intestines ; laceration of the 
bladder; acute peritonitis from effu- 
sions, 881—885, 913—919. 


scrofula; case illustrative of the treat- 
ment recommended ; incurvation andits 
causes; utility of exercising the mus- 
cles, 246—248. 

Lecture 4.—Classification of diseases of the 

spine ; differences of these affections in 

e rich and poor classes; the antero- 
posterior curvature; treatment of the 
affection in scrofulous subjects ; changes 
which take place in thevertebral column ; 
impossibility of restoring the parts in 
such cases; delusive promises of char- 
latans; anchylosis the most favourable 
result thatcan be obtained ; deformity 
in persons who are not scrofulous ; pos- 
sibility of cure in such cases; stramous 
deformity in adults; the spinal chord 
rarely pressed upon in cases of curva- 
ture; lateral curvature with organic 
lesion; prognosis of spinal diseases; 
orgapic disease of the vertebr2 more 
tractable in adults than in children, 
326—329. 

Lecture 5.—Latera] curvature of the spine 
unconnected with disease; great fre- 
Sage of the lateral curvature towards 

e right side; preponderance in the 
number of fi es affected; various 
theories to explain this; the curvature 
does not depend on rickets, nor upon 
scrofula; true cause of the dextral cur- 
vature; opinion of Mayow; changes 
which take place in the affected parts ; 
original seat of the deformity; the 


Tuomson, Mr. F, Hate:— lumber vertebrz first affected ; difficulty 


Iproparaic TrriraB_e Beapper, 40—42, 

Injuries oF THE Heap, 102—105. 
Diseases orf THE SPINE: 

Lecture 1.—Division of diseases of the 


spinal column ; distribution of cases of 


curvature ; causes of the posterior cur- 
vature ; definition of incurvation ; Pott’s 
curvature ; difficulty of diagnosis; phy- 
siological treatment of distortions of the 
spine; the lateral sigmoid curvature, 
132—-134. 

Lecture 2.—Neglect of diseases of the 
spine by regular practitioners ; the pre- 
tensions of empirics and mechanical 
pretenders; the antero-posterior curva- 
ture; symptoms in the child; exciting 
causes; final symptoms; diagnosis in 
the adult; treatment of these affections ; 
beneficial effects of quiescence ; issues 
and setons ; the actual cautery necessary 
a adults ; tonics and stry 182— 

86. 


Lecture 3.—Absorption of the bodies of 


the vertebra not necessarily followed 
by distortion ; curtation of the vertebral 
columa; curability of posterior curva- 





of detecting slight curvature of the ver- 
tebre ; defective physical education of 
females a great cause of deformity ; 
boarding-schools and their curricula, 
424—426. 


Lecture 6.—Neglect of physical education 


of young girls; proximate cause of 
lateral curvature ; three stages cf spinal 
curvature; caution necessary in exa- 
mining patients; the lecturer’s method ; 
sympathetic affections of the viscera; 
injurious effects of the high-heeled shoe; 
rational treatment ; exercise of an organ 
necessary for its preservation ; illustra- 
tions of this principle, 535—538. 


Tuomson, Dr, A. T. :— 
Lecture 1.—Tue Enpermic Use OF THE 


SaLts or Morpnia.—Painfal affection 
of the head ; endermic use of the mor- 
phia ; blistering with the acetum can- 
tharidis ; rales for the administration of 
narcotics; other remedies introduced 
through the skin; local action of the 
salts of morphia; pustular eruption 

aced ; appearance and progress of 
is eruption, 1—5. 





3} prognos 
utility of the actual cautery, 391398, 
Lecture 4.—Crvurat Puiesttis.—History 
of the case ; -mortem appearances ; 


post- 
clots in the iliac veins and cava ; proxi- 


women ; 
pret 's case ; the lecturer’s theory 
of the disease ; it is always connected 
with rheumatism or gout; the inflam- 
mation seated in the fibrous sheaths of 
+, vessels; treatment proposed, 538— 
Lecture 5.—Astuma.—Hibstory of the case ; 
treatment adopted; effect of antipe- 
riodics ; pathology of emphysema ; pro- 
minence of the subclavicular regions ; 
cause of the asthmatic paroxysm; 
hepatic derangement; inexpediency of 
bloodletting except in plethoric habits ; 
efficacy of stramonium during the parox- 
ysm of asthma; antiperiodic power of | Lu 
the arsenite of potash, 645—649, 
Lecture 6.—Putuisis.—History of the 
case ; post-mortem appearances ; heredi- 
tary transmission of the disease; granu- 
lar tubercles of the lung; error of M. 
Andral; explanation of symptoms ; 
cause of the hemoptysis; delirium 
common in pneumonia; difficulty of de- 
tecting tubercles when combined with 
monia; mechanical obstruction 
oo near the root of the lungs, 


outa case ot hydatids resembling ovarian 
dropsy, 878. 

Lee, Dr. Robert, on the corpus luteum, 503. 

Leese, Mr, Edward, on the supply of vac- 
cine virus, 603, 

Leg, solid oedema of, case of, 319; severe 
lacerated wound of, 666. 

Legato, Signor, mode by, of preserving dead 
bodies, 109. 

Leprosy cured by sulphur fumigations, 
cases of, 218 ; frequent occurrence of, 220 ; 
characters of, 220; Dr. Hancock on the 
diagnosis and treatment of, 304. 

Licensing bodies, medical, discordant power 


Lisbig, review of work on Chemistry by, 262. 
urance, Mr. Fry on, 779, 


Ligature, af ths velnn tereictosshe 136; me- 
tallic, Dr. Macartney on, 876. 





ceptaieg, obs of Serr Sem, Ot, 

Lip, restoration of, case of, +. 

Liston, Mr. de ae er ary 
amputation ye vo eee 
trative cases; inci 
mistaken for Gintesetion. bullies 
Rect1 Se of removing any portion 
of the bowel ; excision in the axis of the 
gut. Crrcocere.—Castration ; the disease 
often mistaken for hernia; palliative 
treatment; Mr. Wormald’s treatment with 
the metal ring; ligature of the veins, 
Hemorraacic LIprosyncrasy.—Remark- 
able case; blood-globules resembling 
those of pus, 184—138; note from, on 
Mr. Cooper’s calumnies, 240; on env, 
317. 

ay occasioned by a catheter left in 
bladder, 160 ; case of, 445 ; operation of, 
764 

Lithotrity, case of, by M. Civiale, 411. 

Liver, =, of, from diseased heart, 275 ; 
function and diseases of, Mr. Ancell on, 
363 ; diseases of, causes of, 366 ; symp- 
pa of, 367 ; treatment of, 367 ; ¢ 


ceceenh beciiniiied Company at, letters 
on, 80; report of meeting of Provincial 
Association at, 698. 

Lizars’ Anatomical Plates, review of, 842. 

Lonsdale, Dr. H., on hydrocyanic acid, no- 
tice of, 440. 

Lucas, Mr. P. Bennet, on venereal ulcera- 
tions of the tongue, 642; on bursal syno- 
vitis, M+ 9 
Lucas, Mr. George, case of jaundice by, 
735. 

Ludlow, report of inquests at, 556. 

Ludlow Union, notes from Mr. Meymott on, 
669, 704. 

Lunatic Asylum, York, report of, 447, 

Lunatics, moral treatment of, 554. 

Lungs, weight of, in a child found dead, 95 ; a 
oedema of, from diseased heart, 275 ; 
physema of, with morbus cordis, 357 ; _ 
cer of, examples of, 719; congestion of, 
after death, 818. 

Luxation, congenital, of humerus, 501. 

Lynch, Dr. Martin H., lecture by, on a case 
of sudden death, 454; medical arguments 
by. in the case of the Queen vo. Bolam, 
744; on injection of air into the ear, 683. 

Lyon; Mr. T., letter from, 734. 


Macdonald, Dr. W., on means of distinguish- 
ing age, 775. 

Mackenzie, Mr. F. W., memorial of, 731; 
statement of case of, 757; note from, $45. 

Maclore, Mr. William, case of obliterated 
urethra by, 214. 

Maddock, Dr. A. B., on copaibal rheuma- 
Sr case of servous deliriam by, 


effects of, on the Army, 87 ; in Ire- 
land, not productive of ague, 111. 
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588. 

Manchester, election of coroner at, 204; 

strictures on, 226; inquest at, note from 
480 


ment in ute fever, 90 
Marshall, Mr. Henry, on ‘Bolisting of Sol- 
diers, review of, 695. 
Mr. W. B., on the small-pox in 
Chelsea, 854, 886. 
oe ~ armas Hospital, report of cases at, 


. Mr. mae ieane, lies 

Maule, Baron, interpretation “4 — Apothe- 
caries’ Act, 904. 

Maunsell, Dr. H., on Political Medicine, 
review of, 88; extract of a letter on re- 
form from, 591. 

» superior, case of excision of, 217. 

May, Dr. G. P., case of ulceration of the 

, 107. 

Meade’s wal for the Hall, review of, 
easles, deaths from, in Glasgow, 146; 
case of, followed by anasarca, 150. 

Meconic acid, means of distinguishing from 
the salphocyanic, 199. 

Medical Congress at Dublin, report of 467. 

Medical relief in Unions, plans for, proposed 
by British Medical Association, 223. 

Medico-Chirurgical Society, mode of con- 
ducting business at, note on, 82 (see also 
Society). 

Medullary sarcoma of frontal bone, 58. 

Meningitis, acute, cases of, by Dr. Hennis 


Green, 922. 

Menorrhagia, case of, 651. 

Menstrual discharge, influence of carcinoma 
uteri on, 68; nature of, 799. 

Menstruation, theory of, 800. 

Mercurial trembling, case of, 767. 

Mercury, ill effects of, in some cases of 
syphilis, 101 ; the use and abuse of, 153; 
stimulant action of, 154; in affections of 
the brain, 155 ; contraindications of, 155. 

oe chord of, obstracting the bowel, 


Metalic tinkling, a sign of pneumothorax, 
181. 
Metallic ligatures, Dr. Macartney on, 876. 
Metastasis of rheumatism to the brain, 322. 
Free Hospital os Hospital). 
Meymott, Mr. H., on Ludlow Union, 669 ; 
notes from, 704, 816, 


ots on Ta 
Middlesex Hapital (ox 
oo setae et bs bya Sone effects 


Miles, Henry, report of coroner’s inquest on, 

Milk of menstruating female, effects of, ona 
child, 651. 

Minim measures, want of standard for, Mr. 
Brandon on, 520. 

Monomania, with vicious propensities, 175; 
of drunkards, 611. 

Morgan, Mr. Campbell de, letter from, on 
Mr. Kiernan’s discoveries, 762. 

Mori, Mr., illness and death of, Mr. Duffia 


on, 577. 

Morison’s pills, death from, 635. 

Morphia, endermic use of, Dr. A. T. Thom- 
son on, 1; pustular eruption uced by, 
1; rales for applying, 3; salts of, action 
of, when applied to the skin, 4 ; local ac- 
tion of, 4; bimeconate of, utility veh 81; 
muriate of, modes of preparing. g, 806. 

Mortality, variations of, with age, 188; of 
England, tabular view of, 574; of the dif- 
ferent portions of the metro lis, 611 ; of 
cities and counties com » 609; ave- 
rage of mankind, 780. 

Moss, Mr. William, on large doses in hydro- 
phobia, 487. 

Mucus and pus, Dr. Henle on, 286; animal, 
real nature of, 288; globules of, experi- 
ments on, 289; identity of, with pus-glo- 
bules, 292 

Murexan, mode of preparing, 265 

Murexid, mode of obtaining, 265. 

Muscles of eye, action of, 249. 

Museum of Dr. Mantell, account of, 506. 

Matilation amongst soldiers, 697. 

Matual Benefit Institation, statistics of, 189. 


N 


Narcotics, local and general action of, 4. 

Narcotine, muriate of, preparation of, 606 ; 
utility of, in cases of remittent fever, 607. 

Nasmyth, Mr.A., on the Teeth, review of, 
484. 

Navy, medical officers of, Sir E. Codrington 
on, 31. 

Neck, cystic tumour of, in children, 406; 
veins of, varicose state "of, 527 ; spasm of 
muscles. of, case of, 547 ; tumour removed 
from, inquest on case of, 556. 

Necker, Hospital (see Hospital). 

Necrosis, extensive, of tibia, 411; of hu- 
merus, case of, 846. 

Nervous system, Mr. Lane on, 459; sympa- 
thetic action of, 461; diseases of, morta- 
lity from, 521. 

Neuralgia, Dr. Rowland on, review of, 311 ; 
of testicle, 576. 

Nichols, Mr. W., on mode of obtaining hy- 
driodate of potash, 794. 

Nitrate of silver, influence of, on erysi 

487 ; in diseases of he scalp, use of, 567. 

Nevus, Mr. Tyrrell on, 25; Sir B. Bro- 

die’s mode of treating, 26; Mr. Liston’s 











g from, on Mr. Kiernan’s 
discoveries, 662. 
Northumberland, treatment of a Poor-law 


urgeon in, 
Norology, statistical, plan of, for registra 


Nottinghass Infirmary, report of operations 
at, 216, 


Branch of British Medical As- 
sociation, eapent ss of, 632 
case of hydrophobia at, 393, 


QO 


at ide Infirmary, report 
of, 216; Sir B. Brodie on, 743. 
Ophithalmia, variolous, Mr. Marson on, 234. 
Opiam, new test for,199; noxious qualities 
of the resinous part of, Mr. Brandon on, 
377; se with, cases of, by Dr. 
Kelso, 924 
dropsy, case of, cured by puncture, 
344. 
, enormous tumour of, 58; state of, in 
early stage of pregnancy, 279; in second 


month of pregnancy, appearance of, 508. 
Oxalic acid, case of poisoning with, 748. 
P 


Paralysis from lead, case of, 30 ; partial, 
case of, 31; divided into cerebral and 
spinal, 198; cerebral and spinal, case of, 
by Mr. Harrison, 251; cases of, 391 ; 
case of, 348; from disease of brain, 391 ; 
from injury to spine, 392; agitans, case 
of, 568; of facial nerve, case of, 613; of 
facial nerve, from forceps, 847 ; venenata, 
case of, by Mr. Edwards, 602; partial, 
case of, 814, 

Paris, Dr. J. A., Appendix to Pharmaco- 
pocia by, review of, 55. 

Parisian Medical Society, anniversary meet- 
ing of, 59. 

Parkes, Mr. W.B., on case of uterine he- 
morrhage, 604. 

— brava in diseases of the bladder, 


Pathologie Society of Dublin, proceedings 

of, 718 

Pericardium, case of congenital absence of, 
266. 


Perineum, injury of, followed by fistula, 60 
— of, case of, by Mr. Davidson, 


nm tubercular disease of, 720. 
Peritonitis, obscure case of, 277 ; puerperal, 
case of, by Dr. Gavin, 396. 
opeeia, Edinburgh, review of, 727, 
805 ; new London, defects in, 271; sup-| 
posed errors in, note on, 318; letter on 


apne Pr eemeets  b ~ 


538; 
ment of, 541. 
Phiegmasia dolens (see Phlebitis). 
Phthisis, pulmonary, cases of, 241; deve~- 
lopment of, 242; hemoptysis in, 242; 
local signs of, 242; treatment of, 243 ; 
cease of, 323; ulceration of intestines 
325; in Italy and France, statistics of, 
et he ne men le rp 
and Physicians, review of, 627. 
Physicians, — and Queen’s College of, 


Piper, Mr. H., note from, 940. 

Pityriasis versicolor, case of, 181. 

Pneumosia a complication of hooping- 
a Dr. Hennis Green on, 147. 

Paeumothorax, clinical remarks on, by Dr. 
A. T. Thomson, 129; usual course of, 
130; indicated by metallic tinkling, 131 ; 
prognosis of, 131. 

Poison, deaths from, Sir R. Inglis’s motion 
on, 16; Wourali, experiments with, 285; 
with alcohol, case of, 314. 

Poisoning from gin, case of, in a child, 231 ; 
supposed case of, Dr. Lynch on, 454; 
with oxalic acid, case of, 748; with 
opium, Dr. Kelso on, 924. 

Pelitical medicine, Dr. Maunsell on, review 
of, 88. 

Poor, medical attendance on, Report of the 
British Medical Association on, 201. 

Poor-Law Commissioners, minute of, on 
medical relief, 590. 

Porrigo favosa, characters of, 99; scutu- 
lata, description of, 99; case of, 562. 

Post-mortem meee 4 necessity of, in 
cases of sudden death, 1 

Potash, oe of, Mie. Nichols on mode 
of preparing, 794 

Potassa fusa, issue made by, 184. 

Potassium, iodide of, in rheumatism, Mr. 
Wardleworth on, 45. 

Practice of Medicine of Bright and Addi- 
son, review of, 620, 

Pratt, Mr. Henry, post-mortem examination 

346. 


by, 

Pregnancy, buffiness of the blood during, 
Dr. Imray on, 45; ancient laws respect- 
ing, 161; proofs of, 162. 

Preservation of dead bodies, Signor Legato’s 
mode of, 109. 

Prisons of Dublin, healthy state of, 89. 

?rofessional attendance, note on, 176. 

Prolapsus recti, treatment of, 135. 

Prolapsus of uterus, Mr. Phillips on, 315 ; 
cured by operation, case of, by Mr. Hely, 
375; Dr. Kennedy on the use of the cau- 
tery in, 401; Mr. Chippendale on treat- 





ment of, 436. 
Prostate giand, enlargement of, in child, 197. 
Provincial Medical and Surgical Associa- 
tion, designs of, 662; report of meeting 
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639. 
Pancture of — for chronic hydroce- 
phalus, case of, 
Pepil, artifetal, Mr.’ Middlemore on, 876. 
Pus and mucas, Dr. Henle on, 286. 
les, Mr. Gulliver on the structarc 


Quack, advertisement by, 847; uterus torn 
out by,case of, 903, 
Quackery, Mr. Coley on, 697; Mr. Savage 


on, 823. 

Quekett, Mr. E, J., on the nature of ergot of 
rye, S4te 

Quinine, new substitute for, 606 ; sulphate 


Radcliffe, Dr., meeting of, with Mead, 912. 

— ', on the buffy coat of the 

Rattlesnake, bite of, Mr. Brighton on, 929. 

Read, Mr. , hydraulic respirator of, 141. 

Rectum, projapsas -of, treatment of, 135; 
fissure of, operation for, 432. 

Reform, medical, progress af, 548 ; nevessity 
of, 584; Dr. Maunsell on, 591 ; ‘Ma. Guth- 
rie’s plan of, 662 ; importance of, 628 ; 
outlines of plan of, by British Medical 
Association, 631 ; Sir A. Cooper’s plan 
of, 692; hints on, by a magistrate, 751; 
the Liverpool petition on, remarks, on, 
754; letter on, 796; Sir B. Brodie’s plan 
of, 834. 

Registrar-General’s results of, 516. 

yee oe of Births, &c., Act, remarks on, 

; history of, 305 ; ecclesiastical, de- 
fects of, 307 ; opposition of the clergy to, 
839; provisions of, 389; defects of, 369; 
necessity of compulsory clauses in, 369; 
of births, notes on, 871, 865, 943. 

Remarks, EprrortaL:—On discussions at 
medical societies; Harper and Joyce’s 
Stove ; medical evidence at inquests, 17 ; 
the sickness, mortality, and invaliding 
amongst the household troops, 50; army 
mortality in British America, 84, 114; 
effects of intemperance on soldiers, 114, 
the signs ~< symptoms of defloration and 
pregnancy ; the case of Lady F. Hastings, 
161; erdianace of the Council of the Col- 
lege of Gavgeens respecting medical 
teachers, 195; attempted expulsion of 





} pro- 
establishment of a National Faculty 
Ireland, 438; medical congress in Dub- 
lin, 439; Dr. Little’s puritanical sup- 
porters at the London Hospital, 439; 
meeting of the profession in Ireland ; 
posed union of the different 
481 ; observations on living man ; result 
of the Registration Act, 514; progress of 
medical reform; Roderick’s club, 548; 
the eighteen licensing bodies ; ‘irresponsi- 
ble monopolists, 584 ; verdict in the case 
of Joseph Hall, 587; death of Lady FP, 
» 887 ; necessity and advantages 
of medical » 628; r ration of 
medical me of unions, 630 ; the great 
designs of the provincial reformers, 662 ; 
Mr. Guthrie’s ~* of reform, 662; elec- 
tion at University College, 665 ; proceed- 
ings of the Provincial Association at Liver- 
698 ; history and course of the Pro- 
vincial Medical and Surgical Association, 
722; health and mortality of the metropo- 
lis, 724; ; appropriation of Mr. Kiernan’s 
discoveries by Dr. T. G. Hake, 725; peti- 
tion from the Provincial Medical and Sur- 
gical Association for medical reform, 754; 
treatment of Mr. Mackenzie and other 
candidates at the University, 757 ; neglect 
by counsel of the medical points in 
Bolam’s case, 760; treatmentof the Hill 
Coolies in British Guiana; dreadful 
sacrifice of human life, 807; Sir B. 
Brodie’s plan of medical reform, 834; 
broils at the Shrewsbury Infirmary, 837 ; 
the British Association for the Advance- 
ment of Science; their neglect of medi- 
cine, 860; defeat of the Apothecaries’ 
Company in the prosecution of a druggist’s 
boy, 869,931; proceeding. at the Alders- 
gate Dispensary, 933. 
Remuneration of general practitioners, note 
from Mr, Curtis on, 382. 
Respiration, the excitors of, 240 ; mechanism 
of, Mr. Goodman on, 332. 
Respirator, hydraulic, of Mr. Read, 141. 
Respiratory system, diseases of, mortality 
from, 522; hyperemia of, characters of, 
819. 








Revaccination in Prussian Army, 720. 

Reviews anp ANALYseEs OF Works, &c. :— 
Graham’s Elements of Chemistry, 20; 
Burgess’s Physiology of Blushing, 24; 
Paris’s Appendix to the Pharmacopoeia, 
55; Maunsell on Political Medicine, 88 ; 
Roupell on Typhus Fever, 166; Thom- 
son’s Organic Chemistry, Liebig’s Ele- 
ments of Chemistry, Turner's Elements of 














Rheumatic node, case of, 588. 
Rheumatism, acute, iodide of potassium in, 
Mr. Wardleworth on, 45 ; forms of, 177 ; 
sequelz of, 177; chronic, case of, 321 ; 
metastasis of, to brain, 322 ; from copaiba, 
Dr. Maddock on, 337 ; of the spinal mem- 
y branes, Dr. Hatchinson on, 359. 
Ht Robertson, Mr. Eneas, on the concours, 941. 
iy ee Dr. L., on Typhus Fever, review of, 


| Rowland, Dr. R., review of work by, on 
} Neuralgia, 311. 

i! R t of, action of, on the uterus, Mr, 

leworth on, 5; in chronic bronchi- 

tis, 7 ; Mr. Collier on, 7; Mr. Bloxam on 

action of, on the foetus, 75 ; Mr. Brady on 

the dangers of the indiscriminate use of, 


; 75. 
: Ryland, Mr. F., on diseases of children at 
Birmingham, 491. 


Sac, hernial, necessity of opening, Mr. 
Howitt on, 13; cases of inflammation of, 


428, 
Salop Infirmary, discussion at, respecting 
drugs, 349; broils at, 837; note oa, 843. 
; Samuel, Mr. J. B., case by, of wound of 
knee-joint, 402. . 

Sanderson, Dr. A. R., case of elephantiasis 
of upper extremity by, 138. 

Savage, Mr. Henry, on quackery and ear 
medicine, 823. 

Sawkins, Mr. J., on reduction of hernia, 


Scarlatina, deaths from, in Glasgow, 146. 

| Schultz, Professor, on the blood, 712. 

: Scirrhus of breast in the male, case of, 489, 

Scrofula, preparations of gold in, 31; in 
children, 493 ; iodine in, case exemptify- 
ing action of, 350. 

— anasarcous swelling of, Mr. Liston 
on, 510, 

Sea-bathing, review of Tunstall on, 760. 


ey ee 








Shoulder-joint, remarks on a case of ampu- 


tation of, 37. 

Sigmond, Dr. G. G., on Tea, review of, 

782; note from, 944. ; : 
Mr. George, note trom, 350. 


Skey, Mr. F. C., letter from, on Mr. Kier- 


nan’s discoveries, 762. 


diagnosis 
in, 97 ; sealy disease of, at Borneo, 302; 
diseases of, mortality from, 523 ; diseases 
Senate ob labouring 
-pox, exposure of persons 
penalty for, 82; deaths from, in 


under, 

Glasgow, 146 ; the eye 
Mr. Marson on, 234 ; 

sa Gin Maa ht 


modification of, by vaccination, 855; 
treatment of, 857 ; tables respecting, 869, 


860, 86), 862; » 887 ; after vac- 
cination, 887; statistics of, 888; occur, 
ring twice, 943. 


Smith, Mr. G. H., case of fracture of cra: 
nium by, 76. 
Smith, ip eeeres see diases ery of the 


nature of ergot, 465. 

Smith, Mr. R. W., on congenital luxation of 
the humerus, 501. 

Smith, Messrs. T. and H., on the adultera- 
tion of drugs, 79. 

Snow, Mr., experiments of, on carbonic acid, 
93 


Societies, Medical, of London, remarks on, 
517. 
Society of Medical Students, proposed for 
mation of, 871. 
Socreties, MepicaL, reports of debates, &c., 
. ‘at: 


Lendon Medical.—Fctal epistaxis, 27 ; 
fibrous tumour of the uterus ; 
tion of thé bladder, 58; club-foot, 121 ; 
sadden death, 123 ; mechanical obstruc- 
tion of the bowls, 229 ; use of bella- 
donna in erysipelas, 268 ; vaccination 
in hooping-cough ;- complications ‘of 
hooping-cough, 341. 
Medico- Botanical.—New tests for opium ; 
mode of preserving extracts, 199.. 
Medico-Chirurgical.—Mr. Tyrrell on the 
nature and. treatment of uavi, 25; en- 
largement of the te in a child, 
197; physiology nervous system, 
197 ; congenital absence of the pericar- 
dium, 266; cure of club-foot ; division 
of tendons, 266; composition and struc- 
ture of pus, 315 ; treatment of prolapsus 
uteri, 315 ; treatment of nzvi, 317 ; pe- 
culiar congenital tumour of the neck in 
children, 406; tumours of the mamma, 
407; dry gangrene in a child, 408 ; 
structure of the corpus luteum, 508; 
new worm voided by the urethra, 509; 
acute enasarcous swelling of the stro- 
. tam, 510. . 
Westminster Medical.—Action of carbonic 
acid, 27,93; malignant diseases; ova- 
rian tumours, 58; medical certificates 
of chemists, 94; organic disease in the 
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; poisoning of a child 
aren Mr. Marson on variolous 


Speculum’ cushion, description of, by Mr. 
Fenner, 302. 

Spinal marrow, Dr. Hutchinson on some 
— of, 359 ; inflammation of, after 


Spine. >. affections of of, division of, 132 ; incur- 
vation of, 133; Pott’s disease of, tabu- 
lar review of, 300; case of, 132, 133; 
mode of diagnosis of, 133; parts affected 
in, 133; treatment of, 134 ; aes 
rior curvature of, 183 ; symptoms of, 183; 
diagnosis of, 184; treatment of, 184 ; dis- 
tartion of, possibility of remedying, 246 
Mr. C. Verral on, 253; cateve-quiuedne 
carvature of, 326 ; stages of, 327 ; effects 
of, 327; lesions accompanying, 327; 
treatment of, 328; lateral curvature of, 
$28; lateral curvature of, without disease, 
424; its occurrence chiefly in females, 
424; causes of, 424; progress of, 424; 
first seat of, 425; lateral curvature of, 
causes of, 535 ; stages of, 535 ; treatment 
af, 536; lateral deviation of, M, Guerin 
on, 609; injury of, caseof, 633 

Spinal irritation, Mr. Gibson on, 545, 

Squire, Mr. P., cote from, on the bimeco- 


amongst the cavalry, 
61; guards, 53; of disease amongst the 
troops in Canada, 115; of fever in Glas- 
gow, 145; of the mortality of infants, 157; 
of York Lunatic Asylum, 448 ; of phthisiz 
in Italy and France, 480; of "diseases of 
ehildren at Birmingham, 491, 494; of 
mortality, 520; Vital, notice of Farr on, 
650 ; of causes of death in England, tabu- 
lar view of, 574; of mortality at Calcutta, 
671; of revaccination, 720; of small-pox. 
859, 860. 
St. Bartholomew’s Hospital, pathological 
examinations at, note on, 156. 
Steggall, Rev. Mr., fined for malapraxis, 96; 
report of, trial of, for ill-treatment of a 


child, 124. 
= division of, for torticollis, 
Stokes, Dr., on the state of the heart in 
typhus, 443. 
ulceration of, 200 ; cardiac orifice 
of, —— of, 200 ; softening of, after 
sheadioune, passed per anum, in case of 
hernia, 544. 


Stroud Union, letter on medical attendance 


in, 668. 

Sulphur, fumigations of, efficacy of, in 
leprosy, 218 ; iodide of, ointment of, in 
node, 583. 


Surgical Anatomy, by Wilson, review of, 
Suture in lacerated perineum, case of, 225. 


————————— 





Synovitis, bursal, Mr. Lucas on, 919. 
Sydenbam College, award of honours at, 
175. 


T 

Talipes equinus, case of, 331. 

Tea, Dr. Sigmond on, review of, 782. 

Teeth, Mr. Nasmyth on, review of, 484. 

Temperature, effects of, on the formation of 
stains, 851. 

Tender system, absurdity of, 202. 

Tendons, division of, remarks on, 266 ; divi- 
sion of, in olden times, for wry-neck, 513. 

Testicle, diseases of, Sir B. Brodie on, 69; 
neuralgia of, 570. 

Thomson, Mr. "Hale (see Lectures), Dr. A. 
T. (see Lectures). 

Thomson, Dr. R. D., on case of inedia, 456; 
on alkaline indigestion, 927. 

; | Thomson, Mr. M. D., note from, 480. 

Thorax, passive resistance of, 332; active 
resistance of, 333. 

Tomes, Mr. John, letter from, on Mr. Kier- 
nan’s discoveries, 761. 

Tongue, malignant ulcer of, local use of 
iodine in, 581; venereal ulcerations of, 
Mr. P. B. Lucas on, 649. 

Torticollis, ancient division of tendons for, 
513; division of tendons for, by Sir B. 
Brodie, 266. 

Toulmin, Dr. Abraham, on cold water as 
an injection for hydrocele, 142. 

Transverse presentation of foetus, remarks 
on, by “ Practicus,” 144. 

Trapezius, division of, for contracted neck, 
267 


Trepanning for effused blood, remarks on 
Mr. Watson’s doctrine of, 571. 

Tubercle of brain, case of, 494 ; of bronchial 
glands, spontaneous disappearance of, 501. 

Tucker, Mr. Septimus, on an inquest at 
Keinton, 683. 

Tumour, fatty, of inguinal regions, resem- 
bling hernia, 39; Eydatid, to b io breast and 
arm, case of, 416; cystic, in children, Mr. 
Hawkins on, 406; of breast, in females, 
Sir B. Brodie on, 407; fungoid, of nose, 
$10; removed from neck, inquest in case 
of, 556; encysted, of arm, 560; of popli- 
teal space, 618; of lobe of ear, 619; of 
head, case of, 813. 

Tunstall, Mr. James, review of work.by 
760. 

Turnbull, Dr., strictures on advertisements 
of, 112; inquests held on patients of, 559. 

Turner, Dr. F., review of work on Chemis- 
try by, 265. 

Turner, Mr. James, experiments by, on arte- 


Typbus Fe Fever, review of Roupell on, 166 ; 
state of the heart in, Dr. Stokes on, 443 ; 
Mr. Marsden on saline treatment in, 901. 

Tyrrell, Mr. F., observations by, on the 
treatment of nevi, 26. 

U 


Ulceration of brain, case of, by Dr. May 
107 ; of cornea _— 235. 
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Unions, medical officers of, mode of select- 
221; of fixing salaries of, 221; medi- 
districts of, size of, 222; relief in, 

minute of Poor-law Commissioners on, 


590. 

University College Hospital (see Hospital). 

University of London, examiners appointed 
at, 517; questions at, 636, 665 ; 
memorial of Mr. Mac to, 731 ; of 
Glasgow, appointments at, notes on, 733, 
734; letter on recent events at, 901. 

Ure, Dr. Alexander, review of work by, 413. 

Urethra, injury of, from a fall, 29; com- 
plete closure of, case of, 60; partial obli- 
teration of, case of cure of, by Mr. Ma- 
clure, 214 ; cauterisation of, for inconti- 
nence of urine, case of, 411 ; worms void- 
ed from, case of, 509; obstruction of, by 
calculus, 519. 

— organs, diseases of, mortality from, 


Uries albuminous, without granular kid- 
ney, 355; incontinence of, case of, 411 ; 
albuminous, tabular view of causes of, 


607. 

— hemorrhage, case of, by Mr. Bar- 
iow, 9. 

Uteras, dilatation of mouth of, by ergot of 
rye, Mr. Wardleworth on, 5; cancer of, 
cases of, 33, 65; tumour of, causing 
ulceration cof the bladder, 53; prolapsus 
of, Mr. Phillips on, 315; case of, by Mr. 
Hely, 375; removal of, case of, 653; dis- 
charges from, seats of, 799; torn out by a 
quack, case of, 903. 

Vv 

Vaccination, causes of failure of, Mr. Jeffs 
on, 44; in hooping-cough, 341; care re- 
quired in, 750 ; beneficial effects of, 856. 

Vaccine virus, Mr. Leese on the supply of, 
603 ; new, effects of, note on, 639. 


_ Vaecine Establishment, negligence of officers 


of, 664. 
Vade-Mecum, by Druitt, review of, 625. 
oa, sloughing of, after labour, 720. 


a , of ee patency 0 of, effects of, 274 ; 
ileo-coecal, ac 


ion of, 632. 
Varus, Content, case of, cure of, 266; 
with retraction of heel, case of, 331. 
Vectis, use of, in protracted labour, Mr. 
Field on, 11. 
Veins, ligature of, in borne. 136. 
Venereal ulcerations of tongue, Mr. P. B 
Lucas on, 649. 





a <i tion from diseased hedet, $73. 


Veratrine, daagerous effects of, 208 
le Mr. Charles, on spinal 1 disorders, 


Vital principle, Dr. Kelso on, 78; ‘iscovery 
of, review of, 729. 

Voisin, Dr. Felix, on the moral education of 
children, 280. 


Ww 


Ward, Rev. John, Diary of, notice of, 513. 

Wardieworth, Mr. T. H., on the action of 
the ergot of rye, 5; on iodide of potas- 
sium in rheamation, 45; note from, 403. 

Water, effect of, on the blood, 717 ; effects 
of immersion ‘in, on the body, 741. 


Weedon, Mr. W.., letter from, 64. 
Wesleyan minister practising ine, note 
on, 113. 


Westminster Medical Society, annual sub- 
scription to, instituted, 199. 

Westminster Hospital (see Hospital) ; dis- 
cussion at, respecting an operation, 349 ; 
resolution of house committee of, touching 
a report in Tue Lancer, 414. 

Whitbread, Mr. William, inguest on, 558. 

Wigan, inquest at, report of, 780. 

Wilkinson, Mr. E., on the milk of menstraat- 
ing females, 651 ; note from, on new Poor- 
Law Act, 382. 

Williams, Dr. J. C., case of bydrophobia by, 


393. 

Williams, Mr. John, case of extirpation of 
the uterus by, 653. 

Williams, Dr. C. J. B., election of, at Uni- 
versity College, 665. _. 

Wilson, Mr, E., teview of work of, 378. 
Winchester County Hospital, attempted ex- 
pulsion of venereal patients from, 197. 
Wiseman, Mr. H., letter from, on the Hill 


Coolies, 928. 
Wourali poison, experiments with, at Not- 
tingham, 285 
—_as "division of the tendons in, 514. 


Y 


Yearsiey, Mr, James, on improvements in 
the ear speculum, 880. 

York Lunatic Asylum, 

Yorkshire, note on uaq 


of, 447. 
ified practitioners 


in, 238. 
-| Youatt, Mr. he uate oo SPR an Ea erin of 


hydrophobia, 
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